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tS and give ngprest town), _ =x . = ae 
{ Wmontas | (3 0 44 0 7 Leif 
d. NAME OF HOSPITAL OR TsTTOTON (If nat in haspital, give street address) d. STREET ADDRESS ss e. 1S RESIDENCE 
2 + i rs a S = ON A FARM? 
sire Od 7 wer” ves CJ 
3. nese First Middle last 4 Date { Manth Day ‘Year 
- F _ 
pete Olive Ms Cullum sin Ap it 3 BF 
S. SEX 6. COLOR OR RACE | 7, MARRIED [D] NEVER MARRIED Ba] ] & DATE OF BIRTH 9 ABE Tn ran SF UNDER LEAR la UNDER 2478S. 
stbigt ntl M 
w winoweo [7] pworctd TH] Man. \G, \AL0 ee Pte le wl he 
ast USUAL OCCUPATION Give oa af fink dane 1Db, KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) V2, Cine of WHAT 
ij mast gf warking lite, even if retire: INDUSTRY A 
OUSE KEEPER, Strecet, May wif. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
Recaen, Wi Torcom Lauma Bow 
e Cr es Be Ae Se FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
8, vaknawn, yes give wor ar jotes of service) ay 2 t ‘ re 
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© | 20a. ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port #1 of item 1B.) f 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
SL UFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While im] Nat While oOo factory, street, office bldg., etc.) 


p.m. ud at wark ot work z 4 G 
21. V certify that (I) (this hospitol) attended the decpdsed fram__“ 7" —— 7 19 to 7/7, 19 _7 thot (I) (we) last 
sof\the deceased alive on = 19 Zand that deoth occurred at F.Z7F™M, fram couses ond on the dgte stated obave. 


220. SIGRA a 

BONS: wo, EO Of Me EM Ol SOA 
CIAN'S, 22d. ADDRESS 

fim ah VD Yuay | Pfr Ae Zypepolf| 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towy (County) (5 
RE! i . : 
Nes aed Ap 12,19 Aabury (emete Pont Depoa a 


\\a\\ 2 FaneRat OrREcTOR ADDRESS "50, RECD BY REGISTRAR 2, REGISTRARS 9 
20M 1/66 \ J Leet, Patterson & Son, Perryville ed, PR 17 1967 Gan eS, 


e 3 shauld be detached far use as the burial: 


D; 


a 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 
director, pi 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


< 
3 
> 
a 
ke, 


ours after death. 
y 


Pages 


in 


i - h 
completely filled in by the fu 


that the death certificate be executed with 
move carbon papers. 


lease 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ires 


After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit, Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and if anagyent, within 72 hours afte 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 
PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY / =| ni | p 
FAL cl . es a. STATE Mg > iG ne b. COUNTY Que ens 


b. CITY OR TOWN (If outside cor, porate Imlts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


pied RURAL and give nearest town! 


whe GRAC eS Sf <; 4-___ Long Island 
|. NAME OF HOSPITAL OR RUT at not y} hospital, give street address) || d. STI EET AODRESS @. 1§ RESIDENCE 
a ij Lh, 2 ig ON A FARM? 
tReee RA [Yo deni: Hes, p- ta l ; 022% Ay ves] _No 
3. NAME OF ne F Middle Last 4. Bale Month Day Year 
(Type or print) R41 LZabe Va 4 Ds fa xa DEATH C 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED SZ] NEVER MARRIED [_] os DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR IF UNDER 24 HRS. 
— } last birthday) | Months | Oays | Hours | Min. 
i LA wipowen [-] DIVoRCEOT_] 1, 1903 6 He: | 
BIRTHPLACE (County & State, or forelyn country) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) | 
General Motors| New York City, N.Y. 


illin ept ler ehh ___* 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
John Berrill (D) Elizabeth Flynn (D) 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae 
Q-22-. 367 James a same as 2 C & D. 
18. CAUSE DF DEATH [Enter only one cause pet ay, fa), (b), ang (q).1 ) INTERVAL BETWEEN | 
PART 1, OEATH WAS CAUSED BY: ( Calais lg: Ll 
IMMEDIATE CAUSE (a) A ane fe : 
; Ie OUE ® ‘ai f 
Conditions, If any, which ree Pe SBF the ee = Ltd aA 
gave rise to Immediate my x Poe era " 
cause (a), stating the y 
underlying cause last. of2 sme > eee S Gt hus 
& | PART II. OTHER SIGNIFICANT CONOITIONSGONJRIBUTING10 DEATH BUT NOTRELATED FTOTHE TERMINAL DISEASECONDITIONGIVENINPARTI@). ~[19- ze AuTorsY 
_ ee 
é no TJ 
i= | 20a, ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IN of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtatey 
4 Hour a.m, factory, street, office bidg., etc.) 
a ai While — Not While 
= p.m. 19 at workL_] at work 
21. I certify that ( ALES ended the deceased from_/4_42 4 ¢ WZ, to20 Avail , 19GZ, that (we) Jast 
saw the _decégged alive on as 20 _19@/ | and that death occurred at SoM, from the causes and on the date stated above. 


22a. 


, y) 7y/ DA oe 

y j D a ‘ 
; fetxsotiaf mo. PS (EL iatctor D iis. 67 

2. PAVGICIAN'S ES - $ 

E ADO W Silkk ane AV + “426 Z 


23a, BURIAI ovat ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR prihE 23d. TOCATION {clty, town or county) (State) 
womoval. |21 Apr. 67 | Calvary Cemetery Long Island City, N.Y. 


24. FUN OIRECTOR arfing horessral Home 25a, REC’O BY REGISTRAR] 25b. ISTRAI ar 
Wht Matoclin * Aberdeen, Md. | yAPR 24 1964 f- aD i fa 


+ 


jours after death. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 


—h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


95196 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eaTimoRDS TOR 
Be. Y pate CERTIFICATE OF DEATH 
Ee | 1. a ae cal oud of Pe pe (Where deceased ra ut ee Residence before admission) 
iaks: Ht k FoR MARYLAND cn Ee LA ia 
= 5 b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (/f outside corporate limits, write RI ant eve nearest town) 
BE 2 write RURAL and give nearest.town) D * St; as 
£ 8 +0 hee 
3 gn rN d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS om 8. jee ne 
=o! ‘ 3 y 
eat y Ha £0 eed Lies kr Al Hes at; KD RY [Bo B30 ves{]_no 
Sse. 3. NAME OF First Middle Last Month . Day Year 
ge> DECEASED 
ese | ype or print) LZ y ear Lesd be E PP Ley| He DEATH Afevl 11967 
S os _| > S& 6. ace OR RACE | 7, MARRIED [EPNEVER MARRIED[} | ® Lek OF fe 9. "AGE (In, years | [FUNDER YEAR|IF UNDER 24 HRS. 
pais e / last birt Uy Months | Days | Hours | Min. 
gee Male uw wipowen[] _ovorceo(]|June 26 
eS Ta, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR LL BIRTHPLACE (County & State, or forsion naa 12. CITIZEN OF WHAT 
S33 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas 
€e3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAl 

Ss 
Be 5 Posey Everett Epperley Arinda Claradel Hall 

ae 15. WAS DECEASED EVER IN ED FORCES? EA 
Ege | Galgeman {inuesswating| ° SOMSeTNE | en RD 2 “Box 330 
Sse No ==> 28-18-5214 Klara M. Epperley Street, Md.21154 
= 3 18. CAUSE OF DEATH [Enter only one cau: line for (a), (6), and (c).J WEEE B) Weed 
2 PART |. DEATH WAS CAUSED BY: L, J 
Sess IMMEDIATE CAUSE CD Criabiatoes 7 cae - Hats 
ee 

DUE TO 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


Conditions, tf any, which f ; 3 CED Cle. z ome < 
gave rise to Immediate ) = ~= HS — 2 
cause (a), stating the DUE TO AGL __, 

underlying cause last. c) Z 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN IN PART l(a) | 19. pocoubeard 
re po SSS 

= Ss ves] 

| 20a. ACCIDENT WAS aed 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature ofInJury.in Part 1 or Part Il of Item 18. 

& | OR CONTRIBUTING PO DEH a : et ape ee : 

© | (IF EITHER, NOTI EBICAL EXAMINER) 

= 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
3 Hour a.m. ae 4 while NotWhile factory, street, Ocablde, etc.) mz : 

= pm. ——_19 at cate O 


saw the deceased alive on. 
22a. SIGNAT! fy 


226. PHYSICIAN'S 


NAME 8S Kb ) Oe. a 


i 23a. fear ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOG) ION (City, town or edu (State) 
arial 4/21/1967 | Nazarene Air, Maryland lan 
Ww 24. FUNERAL DIRECTOR ADDRESS ‘eo oR BY Bel A 25b. REGISTRAR’S SE Air. Maryland 
MR AI5 4) \“bharles E. Kurtz Jarrettsville, Mi. lates "20 1967 | feeorta Neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
05187 CERTIFICATE OF DEATH 
i 
oI = |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deseosed lived, if institution: Residence before admission) 
S fe 0. COUNTY 0. STATE a b. COUNTY 
Sep . i Ny . 
5s 278 T1GF RZ. - MARYLAND Ld (LUE 
= 2 2s b. CTY OR TOWN (Iffoutside corporote limits, 1% "2 yy ‘STAY IN Tb c CITY OR TOWN ee outside corporote limits, write RURAL ond give neorest town) 
2 =8e tia ik: ve neosgét fown} 2 2 : VRE - ¢Y 9 eo (Hf 
3 3 ZT “AE [Th dags = -{TA te 
a Re d. MAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi give street aes d. STREET Lad 8 Gals 
~ / Fy The ~ 
eo ees b°|Z/C (CO LMEHUMSMAL. T6340 ioe /Wilsewe wes E01) 
ct 3. NAME OF i ic Lost 4. DATE Month De 
anlheg DECEASED - / - OF , 4 
see Type or print) LI UROE DEATH LG % : 
Fe 3 6. COLOR OR RA RACE 7. MARRIED B NEVER MARRIED Oo B DATE OF BIRTH 9. Ge (rysers ca | HA aed 24°HRS. 
lost Dil onths joys lours Min. 
Ses Py, yf LIU Le | woowo 1 pworced [| AY BS SGA, ie j 
sie a (Qo. USUAL OCCUPATION = kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County 9 
22s during most A “ne lite, even if yy UU uh Ae “ COUNTRY ? 
S3e ~ wi Fe, 
ges 13. FATHER i ae A 14. MOTHER'S MAIDEN NA\ J 
pater _ L - = 
ape /Z ai LLC 18%: LL ARS CAG 
sage 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oA 
fees (Yes, no, or unknown) {ff yes give wor or dotes of pc 4 Wek 
2 ce MLA 
a = 1B. CAUSE OF DEATH (Enter only one couse | per “ine {o), {bh ond (c}.) « s oe RVAL BETWEEN 
= = PART I. DEATH WAS CAUSED BY; Wis 7 | nics BET AND Att ny 
SS I MMEDIATE-CAUSE (0) AD APIA 
= o AY x DUE 10 
2 Conditions, if ony, which gove b) 
is (b) 


tise to immediote couse {o), 
stoting the underlying couse 


lost. a) é Bi 
PARTI ae 2 40 DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
abete, Mt, 


200. aM UNDERLYING 
OR CONTRIBUTING L] 
{IF EITHER, NOTIFY MEDICAL XAMINER) 
20c. TIME OF INJURY Month, Doy, Ve 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Count ~ (Store) 
Hour’ my While enn foctory, sreet_otfiee bldg., etc.) 
9 ot work focal 2 

. | certify that (I) (this hospi al) att attended. the a ased fram__ 7 =< FEZ to__& ~ , 9G Z, thot, (I) (we) lost 

saw the deceased oljve an 2 and that death accurred SEM, fram causes pa. an the date/stated above. 


To. eT Mb. OpHESI 
ATIENDING MID. STARE 
= pe MD. PHYS. oirecror [1] pus. CO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No_ fat 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


iled with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


SS <a pivscians =m ie oe aetna 74. ADD 
= 8 | NAME (Type) Og Oo . 
s = en4 — 
3S / 20K BURIAL LREMATION, a DATE THEREOF ic NAME OF FEMETERY OR CREMAT 
£2 OWAL (Specify) 
om () M 
144, GONERAL DIRECTOR . RECD BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05198 CERTIFICATE OF DEATH 05196 


— 


5 fe = 1, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s e638 a. COUNTY a, STATE b. COUNTY - 
eas A ae MARYLAND AREoR 
= 233 B, CHY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL‘ond give nearest town) 
» oe write RURAL and give nearest tawn) SA ly R A: 
5 pas AUR LACL { os 4 Z Sul 
cot Waal 7 y O S 
= ees er "HANE ‘OF HOSPITAL OR INSTIT| TION (If nat in haspital, give street address) d. STREET ADDRESS R e. IS RESIDENC 
x zwar id i, KR. ON ‘a ran 
SS Sing a) <4 ws Pla 2 / of YES No 
=S5 |v ACAALOR fn 4 [te : A f) vy 
= ste la 4 
=£ Tse 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= =. A 
a DECEASED OF 
2 gs (Type or print) ff] CORR! Q. e) oo Ban AVR 2. 3 067 
sa 4 S. SEX 6. COLOR OR RACE | 7. MARRIED fg NEVER MARRIED (—]]| 8. DATE OF BIRTH 9. AGE (In years | IFUNDERTVEAR_ | IF UNDER 24 ARS, 
Sy aa Last pirthday) Days | Hours | Min. 
& = Ale. v/ wioowed [J] oworced CF] Swe. 1S, WV RO tn 
oI 
ay Wakes TDa, USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se! CS durin t af warking life, even if retin 
Sots ee f inh if retired) USTRY a sealed S 
e §86 ARIE AURY. Pile st i Wia, -S As 
~~ eae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae) oa 
2e 22 
& S28 Paaver L, Forwoo Won Smirason 
7 Se i WAS DECEASED nee ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S =e ‘es, ndkonunknown) |(If yes give war or dates of service 
3 862 Ns f Wrny py _G.Ponweoa, DET Pa. 
= 2 og 18. CAUSE OF DEATH (Enter only one couse pet lige tt, INTERVAL BETWEEN 
= £52 PART 1, DEATH WAS CAUSED BY: \ SET, AND DI 
pees IMMEDIATE CAUSE (@ hes 
meee | DUE To 
a = / | 
83 3 Conditions, ai which ae () Z2- 
cas tise to immediote couse (0), v { . 
2 2 ces ating the underlying cause met y 
35 3S. st, G 
Seo,g = 
oS 435 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WAL 
ZG 2ee S a ee ws] x0 DY 
o5 2°76 s —— . 
Cte 2S 2 = papas i Bene ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
SZ2e Ls & | OR CONTRIBUTIN USE OF im 
sesso S | (IF EITHER, NOTIFY MEDI NER) 
== 2s 3 | a TNE, OF INJURY Manth, Day, Yeor a aoe De. PACE OF INiURY (Home, ay 20. (Gity or town) “(County)= = (Gtatey 
2a lour Gu _— While Ne te factory, street, a! ig., etc. —_—_ 
4 = Ss = = at wark oe — 
Sees wal ai that (t) (this ma attended the a fram) He ¢ WG7, totter. 3, 19 that (1) (we) last 
z2ese saw the deceased alive an 4 19.4 7, and that death accurred at, ot M, fram causes and an the date, stated abave. 
EESOs 
Sfest Ta, SIGNATURE a 7 2 ; 
Bees = ALY “T wo pe 1 Om O Va 
4 ¢ ANB 2 .D. PHYS. 5 
os eos ae 18 ME sat = 
3 >5 c= 2c. PHYSICIAN'S —s / i Si BRES cle. 3) 
= fees NAME (Type) me CLen, Ih ds S+Cure_ St an he LC 
fees > 
s a = $3 , | 230. BURIAL, are 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City Bt Town) (County) (State} 
pre ) REMOVAL 
of ots. pyc ay) [pee SIA PDeee Creek MereonsdCresenu~ Ain, Haxconn Wh 
ole. \ 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ) It, " 
oO Mae i Pee vAPR 6 967 f Sa v Macy 
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‘aoe 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


051 99 CERTIFICATE OF DEATH 
<£ “ze 05197 _ 
S Ses 1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore edmission) 
gs . 5 ; : Y . - 
ia ia 6. CUNY Hondo, yy nen 0. STATHYy ‘Sad b. COUNT (e me 
S 25 B. CNY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {IF outside carparote limits, write RURAL and give neorest town) 
v oo wrije RURAL and,give pearest tayn) 9 : 
a neg avne de Gna 3 mo. Pennyville OV 
= Sea d. NAME OF HOSPITAL OR INSTITUTION (jf not in hospital, give street address) @. STREET ADDRESS 0. RESIDENCE 
-_ f " if 
x 3 ae evin Nursing Home ws Two 4 
Lass “\, [3 NAME OF First igdle Lost 4. DATE Month Day Year 
ee es DECEASED ( we che OF ond. 
a BS oI (Type or print) Naomé. : Fou DEATH A 4, 9 67 
= fo 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE teres JE UNDER YEAR ia UNDER 24 HS 
fey > Nt 1S joys jours wn. 
3 &s> Female (au. WIDOWED oworeo F} May 3/1, 1897 Ee c 
3 
ie ee T0o, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
a e225 during most af working lite, even if retired) INDUSTRY COUNTRY 
2 sss Housempe — Manydand A 
£ gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
ct —a—7 
5 55 ope he dara Mellen. 
<« £8 TS. WAS DECEASED EVER INU. ARMED FORCES? 1, SOCIAL SECURITNO. ;, INFORI ay Addres 
3 EE 5 (Yes, no, gfffaknown) |(IF yes.givewaras datesf service ‘37 779 By Miss Ca el Taylon, P. enryvilleg Med, 
Sc 4 

Peet 2S Te. CAUSE OF DEATH (Enter only ane couse per line J4f'(0), (b), and Be Zz IERVAL BETWEEN 
— £52 PART |. DEATH WAS CAUSED BY: / pf} ; , 
Se SSS IMMEDIATE CAUSE (a) Ga wh MULLIS ITED - ATS — 
ee = es DUE TO , } es 
Ze ees Conditions, if any, which gove (b) OAe OCR 4g — A ~« 
es 23> tise 10 immediate cause (a), fj 
ima 
4 2 ae stating the underlying couse i i sf 
2. get last. a. () 
£22o,8 — 
os 48s > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) aa a 
Es lec S LT é 
goes S fC} = Bf ves] NO bay 
asyvor © | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
S2Eecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEER. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ge. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (State) 
Bes 22° £ Hour 0.m. F wile gO Nat While factory, street, affice bldg. etc.) 

= ea p.m. ai wart cat wark /} 2 ‘ 
Z>Sod 4 n s 
a2 eee ed the deceased fron ALZfx4 “YO 196 7 to Ab slash , 198 7. that (I) (we) lost 
ae g3e saw the d Lhe Ld a 19 and that death occurred ot £/-2¢#M, Hom causes and on thé date stoted obove. 
=SgS¢ By. MED. STAFE 
S2#os oirecror C] - Pays. 
2 Se 2. PHYS! 
Hegetes | NAME 
ao wsso < 
s 23 23 py | Bo BURL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

eS Rl i 
ofse (Rye Nis eneten bh 


4 yl 
( 24. FUNERAL DIRECIDR VF 
vr Als (4)\} ; WZ Ye: fli 
20 M 1/66 


Pont Nenoai OCL 
250. RECD BY REGISTRAR WSb. REGISTRARS SIGNATIRE, 
a luertdg £ 

DATE’ is} 1, 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ar attending physician. 


Page 4 may be retained by the ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 05200 CERTIFICATE OF DEATH ‘ 
Bt 
5 I" PIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN c 0, STATE b. COUNTY =i 
i Ke {- ork ) MARYLAND DBA ( 2 l 
= BCHY DR TOWN (If autside es lini, C LENGTH OF STAY IN Ib |} «CITY OR TOWN (IF guside corporate limits, write RURAL ond give’ neorest town) 
Eda ite RURAL and give nearest tpyn) ; 
care fhe: a o YF CE He VAe d ce ee, fel 
os gat OF HOSPITAL OR MSTTOTION (no owl gest are) STREET ADDRESS RESIDENCE 
ae 
82 lO (A FeRD Plesme al fe so. £28, @ pS tr fen MT 
ce 3. NAME OF First 7 Middle Last 4, DATE Manth Day Year 
a DECEASED # B F f,  f| % : 
(Type or print) M22 f neckon DEATH Dy; 


r 
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(4) a “4 
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XS F 11, BIETHPJACE (County & Stote, y) oreign country) 12 ITE OF WHAT 
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B5 autre ae, Nu 2000 A, 

a 14 MDTHER'S MAIDEN NAME 
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He Lb WArrds 1M: lh athes 

2 FEWAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SEGURITY NO. 17. INFORMANT 055 
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£5 Yes, ‘No, or unknown) |(If yes give wor ar dates of service] Wy GLIA. eip 
. Zi 7 

E ¢ = y Li hbnadt Lit. Ga Nha. Of 

a2 18. CAUSE OF DEATH (Enter anly ane cause per ling*tgr (a), ard-te).) yA . . vA EE Peyan 

se PART 1, DEATH WAS CAUSED BY: ; AND DEA 
es IMMEDIATE CAUSE (0) ___ 2 red LAA teegh} Ot, A241, fe y cee ae 
ee 4 DUE TO g— 4p) / ’ t 
229 Conditions, if ony, which gave (0) AIyv@ ‘oe , OO “2 EWE te aC eh =P AMR: 
22 6 tise to immediate cause (0), uo. © = 7, 
coo stating the underlying cause > Roe 
ses lost. a 37 a @ 
43 = R Agony eee CONTRIBUTING. T 2 DEATH BUT, pi ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
25 3 LM PERFORMED? . 
23% 5 t ws] No Xj 
ERS = & | 200. ACCIDENT WAS UNDERLYING) | 206, DESCRIBE HOW ane OCCURRED. (Enter notur Port | or Part Il of item 18.) 
E05 & | OR CONTRIBUTING (1) CAUSE-OF DEATH Uv 
se. S | (IFEITHER, NOTIEY-MEDICAL EXAMINER) 
2 =) s = 20, meer INJURY Month, + ‘20d. INJURY oie 55 ee OF TR eee, an if. (City ar tawn) (County) (State) 
£0 = our a.m. While Nat. A jactary, stre fice btdg., etc. a 
Se 2 sa at work LL at work a a q 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT Of HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ ; 

lei 05202 CERTIFICATE OF DEATH 
(S8is 1 PIAGE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, i institution: at 3499 —— 
ess o. COUNTY 0. STATE, b. COUNTY 

= Harford MARYLAND Maryland Harford 

Z£ 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=o write RURAL ond give neorest town) 

a aie Aberdeen Aberdeen (ff 

= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
BES 20 A ON A FARM?, 
Bee 2 19 Baltimore Street 4.19 Baltimore Street |wsO 
Sse 3. NAME OF First Middle Tost 4. DATE Month Doy Year 

= OF 3 

E27 )| BEB AQUILLA FRISBY dam April 2)» 67 
= 2 $. SEX 6. COLOR OR RACE 7. MARRIED XK) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In aor FUNDER 1 a he T4 HRS. 

> e ist birthday) joys. lours | Min. 
pete Male |Colored | wow 1 porto F]] June 22, 1897 xe ys. ela | Pa 
se Te, USUAL OCCUPATION Give knd of wark done TO, KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 NTN OF WHAT 
a ring most of working lite, even ifretires INDUSJR' b 

532 vrinamertotnarepauecenivaied §) | P&S’ office Dept. Harford Vounty, Mg. Sa. 

gas 73, FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 

SEs George Frisby (D) Harriett Green 

2 tt WAS Ly ety US. ARMED ee i 16, SOCIAL SECURITY NO. V7. INFORMANT Address 

J a ee es, Mi yf UNKNOWN, es give wor or dofes OF service, 

iS Yes our 219-05-0930 Hazel Frisby, Aberdeen Md. 

bs ee 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) <- yr ad 
£5 PART |. DEATH WAS CAUSED BY: - 

SEE 4 IMMEDIATE CAUSE (0) CARD/(AL IWR 

2a YAOl DUE TO ARS 
2 Conditions, if ony, which gove (b) fs — 
“3h tise to immediote couse (0), DUE TO 

stoting the underlying couse ) 
EM ror ae @ CY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 


PAS aa PERFORMED? 
me, ves] No fy 
= | 200. ACCIDENT WAS UNDERLYING 1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
atwork CL) otwork CI ; a 
attended the deceosed from_L/ [> C: . Wie to AXP IZ 1% / thot (1) (we) lost 
19 , ond thot deoth occurred of 8 couses ond on the dote stoted obove. 


ATTENDING MED, STARE 
PHYS. EEX” pirector (pays. 
72d, ADDRES 


‘2c. PHYSICIAN'S « 
NAHE (Type) 


eyte-Vidal D LL. 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Mt. Calvary Cemetery| Aberdeen, Maryland 


Tarr inB™une ral Hom 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNA’ eft 
AY Aberdeen, Md. oaTAPR DF MGR AO Y 


~ 


directar, page 3 shauld be detached far use as the bi 
hould be fied with the State Dept. of Health priar to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05202 CERTIFICATE OF DEATH 05200 


<= 
3S |. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission 
3S 
me oes 0. COUNTY * : =0 A anna o. STATE Vy) b. COUNTY 7h 
5s 2-58 : ARYAN 
s = 2 “i 
5 2385 B CIF OR TOWN UT aogde } © LENGTH OF STAY IN Ib © GY ORZOWN fi cytside compongge limits, write RURAL ond give nearest town} 
=oy write BURA F 

3 2e8 ie be DKS. AK lo WW - j 
Eee ae R INSTITUTION r nat in hospital, give street oddenss d, STREET ADDRESS “ e. RESIDENCE 
ss ~ i 
Sie V7, kL = ves LJ No. 
eee ES @ 
2 fae = ’ NAME OF 7 F Middle Tost 4. DaTE Manth Day ‘Year 
= ga : a ee, 
2 ere (Type ar print) SMa Ate MAH KORE G2 +|__ deat G1» es ] 
= 2s R 7. MARRIED NEVER MARRIED A] |B. DATE OF BIRTH % GE Tn = Fae FUNDER RS 
2 5 irthday! lonths loys lours } Min. 
eo B= wihe i ovorcedD F]|Nov. 6, 1882 ey Ys. 
o oe Do. USUAL OCCUPATION ive kind of wark dane Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
oS <2 suyeae of wits je, even if retired) INDUSTRY CONTRY? 
Soe us ew Sted G_- eels 
2 wa. 13. FATHER'S NAME 14. MOTHER'S MALDEN NAME es 
= 6s // p « /| , Pd a vy 
$ = Mi ei, ‘ V4 [¥ fp 2? 
£ = 3 1S. WAS DECEASED EVER IN U.S. ARMED PBRCES? ‘ic SOCIAL SECURITY NO. 17, INFORMANT Address 
DS eee (Yes, na, wor (If yes give wor dr dates af service! FT 
= sé d MUMIA ALL , 2B.P [HO 7 
2 32 1B. CAUSE OF DEATH (Ener only one cause pevfine fbr (a), (8). and (0h), 7) 2 ei INTERVAL BETWEEN 
= “Sa PART |. DEATH WAS CAUSED BY: ‘f) ONSET AND DEATH 
= > 3 f IMMEDIATE CAUSE (0) ft Litre? sis ; 
i = AIX DUE 10 A. £ ZS ‘ ‘ 
“wis oS / 
22 2 Y Conditions, if any, which gave rn Fee. 
Fe 24 y rise ta jeg sats cause (0). DUE TO 
= stating the underlying cause 
3 ure aet 
ie RET. OTHER SIGNIFICANT. RELATED T IVEN IN PART 1 19. WAS AUTOPSY 
i PAI iy) ER SIGNIFICAN Sek ait IG 10 DEATH BUT NOT TEL 0 THE TERMINAL DJSEASE CONDITION GI (a) CLA. PERFORMED? 

FE us MCE. CiGnecOle CfHodeo t+ WS. CH i ERIS ves [] NO LX 


‘2D. ACCIDENT WAS UNDERLYING 2 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. nee OF ye Month, Day, Year ‘20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (Stote) 
Hour am While Not While factary, street, affice bldg., etc.) 
19 atwork C) “atwork_C) 


| cary thot (I) (this hospija}} atyénded the deceosed from__4# = = '9 Coy, ta = 2 _,19¢/, that (J) (we) last 
saw the deceased alive an. 19 and that death occurred ot eZee, fram causes and on the bed ‘ated above. 


After this certificote has been si 


e 3 should be detached far use os the burial: 
filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in 


Poge 4 may be retained by the hospital or attending physicion. 
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5 720. SIGNATURE GE = if 

= MOE f-—Ce# .D. PHYS. oinector [] puys, g f= 
oe =F PHYSTCIAN'S } (pre 7d. AODREG 7 
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Ze 3 7a, BURIAI, CREMATION,  ] 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty of Town) (County) (State) 
= Rl ‘Al i 

2°" Buriat” 4/9/67 Moore's Chapel Cemet¢ry, Blake, Cecil Co. Md. 


‘24. FUNERAL DIRECTOR We, ce. hfe pb ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
x e 
Hicks Home\for Funerals, Elkton, Md. |omAPRI8 {967 (Conn, Yoomy 


< 
5 
» 
= 

eS 


5 
20 M14 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 
| 


vi 
20 M 14 
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MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95203 CERTIFICATE OF DEATH 05204 

1. Bae heart 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a. COUN’ a. STATE b. COUNTY 

Nd. ip hae Ah 


AR FoR O MARYLAND 


{7 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib c CITY OB TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond giveyneorest town 3% Ad, (>, ° ; 
MAVKE We ACE \~) Parag s of Al lo 


d.,NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street gddress) 


d. STREET ADDRESS 


© OWA FARM? 
Har Feed hy Ave. _|wtjwe 


NAME OF First Middle Last 4, DATE Manth 


Day Yeor 
DECEASED ¢ = 
(Type or print) Goal\Ver DAME 5S 2) Su bam LP? L. Z 2G 7; 
§. SEX 6 COLOR OR, RACE 7. MARRIED (fal NEVER MARRIED B. DATE OF BIRTH 9. AGE iG years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
fe 4 last birthday) [ Manths |_Doys Min. 
ple hik, | wows pivorceo [7] ie NGG ts. 3 
100. USUAL OCCUPATION (eve kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (CoGnty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Mone Novn= r+ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wwalher Dames Vas Mary Evelye WS Gecey 
te WAS Bee BY hy U.S. ARMED ile f 16. SOCIAL SECURITY NO. 17. INFORMANT Patten 139 palais a he 
‘es,na,arunknawn) |(If yes give war ar dates af service Mauls! . 
Ne ae Nowe te Waller Somestingh “Rel Ale Oned sid Z10\ 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s é (. Pe ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lota be erat cet a 


tay Ig 
(, QUE TO A 
bi itions, if any, which gave ) Pry al Ry Crihaal pies . 
7 


rise ta immediate cause (a), 


stating the underlying couse DUENTO 
Lo 0 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
2 YES a gt 
& | 20. ACCIDENT WAS UNDERLYING CQ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 206. {City ar tawn) (County) (State) 
= Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. v atwark () atwork CL] 
21. 1 certify that (|) (this haspital) attended the deceased from Aci 2.  , 196 7, tee , 19.67, that (I) (we) lost 
saw the deceased aliye onJAA 19 £7, and that death occurred ate? 3¢ 4M, from causes and on the date stated obove. 
Za. SIGNATURE ew © iS Mach, = 22b. DATE S}GNED 
LFA ATTENDING ED. STAFF 
Shin MD. _ PHYS. [CE oirecror pays, CI 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Seal th BATE] Del Me Memorial Gardens [Del ie Haren Co, Mtemand 


24. FUNERAL DIRECTOR ADDRE: “ ’ |C Dg BL QREG GISTRABS SIGMATURE 
ie we Broedus Su Alerms ch. FPR 67 Jor enbey { 
ose William Fosher may ec On soe es DATE 1 t § fq aF~ 


eet. Tum ts 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 haurs after death. 


The law requires that the death certificate be execut 


papers. Page 


lease remave ca 
|, and in any event, within 72 haurs 


en pl 


lan, ar remava 


permit. Th 


transit 
, cremat 


igned by the attending physician and cam| 


e 3 shauld be detached for use as the burial 


fied with the State Dept. of Health priar to bur 


pat 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


VR AIS (4) 
5 
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aie MARYLAND STATE DEPARTMENT OF HEALTH 
SHrAl 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v 
{/ CERTIFICATE OF DEATH 


i= a 
7. PLACE OF DEATH OBB, COUNTY) 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0 £OUNTY o 0. STATE b. COUNTY ey 
, Ace MARYLAND G 


Lk 


Fas 2 a2 i 

b. CITY OR TOWN (If autside casporate limits, « LENGTH OF STAY IN 1b c. CITY OR IN (It autside carparate limits, write RURAL and give nearest tawn) 
cajitite RURAL and give nearest tawn) ; ~ = 4 
LNibrbeez Lee * 

d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


(Citizens Nursing Home 
3. NAME OF Firs Middle 
ren, Ly We Kf 


7&8 RESIDENCE 
ON A FARM? 
yes [] No [2]— 


5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_} Beck AIT yee 5. 
last birthday) Min. 
wioowen [Ze oivorced F) ss. 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 
during mostof working life, even if retired) TD! 

ty OPVLHA LM LA A 
13. FATHER'S NAME 


Henry IN, Pattersom 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, NEN R) If ye: jor or dates af service! & 
Oo F 


BIRTHPLACE (County & State, ar fareign country) li CITIZEN OF WHAT 


usar’ 


14, MOTHER'S MAIDEN NAME 
Smeltzen 
17. INFORM a ‘Address y 


Tas 
LOo- Boel a eklenion, Pernyvillen Md, 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), gnd (¢).) i = Rae) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) eal La oleae VL aver o om ese 
« DUE TO 


Codimencyil gayaw hatin ®) 4 S$ZERD 


rise ta immediate cause (a), 
stoting the underlying couse 
hoa = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 


= PERFORMED? 
= ves [] NO 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
3 Hour “a.m. While Nat While factary, street, office bidg., etc.) 
aS p.m. iy een a Steal 
21. V certify thaC(ILAthis hospital) attendedsthe deceased fram_4 / sr) 53: 1° 794 £67, \9__, tho} (we) lost 
sow the deceased alive on. 19____, and that death faccurred ot £75 M, fran causds and on the date stoted obove. 
Mo. SIGNA of ee a a 22. DATE SIGNED, 
5 G : 
oS 24 MD. PHYS. pirecror (] puys. C AbheT 
2c. PHYSICIAN'S, ee. 20d. ya i 
ANE (Typ WU GRIEOLEIZ pe AVRE Lh, CRAICE 
230, BURIAL, CREMATION, 73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ; Tid. LOCATION (City or Tawn) (County) (State) 


Bandas” ville, tit. Ce 


pit 90, L967 Patterdon Fam, Burial mee 
we. wee ros a jo. REC'D BY REGISTRAR 


Age tf fi, Las Th KK YP LLU CCDS: Lhe fii?" ot AY nf {967 


2Sb. REGISTRARS aa URE 


fithin 24 hours 


x 


t 


eI 


KS 


sg 


ician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


I or attending physician. 
After this certificate has been signed by the attending phys 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


v4 


filled in by the funeral 


Pages 1 and 2 
urs after death. 


bon papers. 


In any event 


ease remove Cat 


pl 


I-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 
1 en saa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
; Harford Sar 3. STATE Maryland »couNtY Baltimore / 


b. CITY OR TOWN (if outside eorprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


t, within 72 ho 


write RURAL and glye nearest town) 
Aberdeen Proving Ground 3 Days Joppa 7 
“d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. (3 aa es 
Kirk Army Hospital | 1001 Old Joppa Road ves Pf no] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 
(Type or print) William H. Be HOWARD DEATH April 9. 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED RAY NEVER MARRIED [Ey] & DATE OF BIRTH 9. AGE (in, years [IF UNDER YEAR FUNDER 24HRS. 
8 190 lgat-pirthday) [Months] Days |} Hours | Min. 
Male White wipoweD [7] pivorceo[-]| 18 February 19 as 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY » TRY? 
Soldier Army Baltimore County, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin C. Howard Katherine Browne 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {1 fyes give war or dates pf service) " 
Yes 192 = 1959 218-10-0348 | Wife (same as above) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] nee 
PART 1. DEATH WAS CAUSED BY: i 
‘ EATNMEDIATE GAUSE (0) Left intracerebral Hemorrhage 
3 DUE TO 
Conditions, If any, which () 


MEDICAL CERTIFICATION 


gave riso to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(@) ]19. WAS AUTOPSY 
YES no [] 

208, ACCIDENT WAS UNDERLYING [[ ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (tate) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 


p.m. 19 at work [_] at work 7) 


21. | certify thatXX(this hospital) attended the deceased fromO April  _ 19, to7 April 1990 that (we) last 
s 9A 1967 _, and that death occurred at3 230MM, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. er OF DEATH 


Har es 


ie 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aut, OR Ria (it i peaent cor} c. LENGTH OF STAY IN 1b 


Ss 
©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pitts FieLo 


|. NAME OF HOSPITAL (if not In hospital, give street address) 


0s ital 


d. STREET ADDRESS 


GS Dapiels Ave 


C0 LIA os 


6. IS RESIDENCE 
ON A FARM? 


ves{] nol] 


Edwaed 


6. COLOR OR RACE 
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RFORMED? 


YES ia no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING FD 
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. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
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MEDICAL CERTIFICATION 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY HARFEO 2D at as ©. STATE Mae AnD b. COUNTY HARFoR. DY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05208 _ 
Pine oF eA 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


o. COUNTY o. STATE b. COUNTY 
Harford jhanyiand Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give ngorest tawn) 
avre de Grace Edgewood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDEN 
ON_A FARM? 


2304 Willoughby Beach Road vs CT No 


a. nana First Middle Last 4 Dare Manth Day ‘Year 
DECEASED 
(Type or print) BLANCHE LILLIAN LANTZ DEATH APRIL 23 967 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 7 AGE fm years [IFUNDER I YEAR | IF UNDER 24 HRS, 
: oe! bei Manths Min 
Female White winowed [3 vivoréo F]} Oct. 6, 1890 
10a, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12. comin OF WHAT 
during pps waking | en if retired) INDUSTRY Bradshaw, Maryland 
\3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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is WASDECEASEDEVEE NUS ARHED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Rd gewood, Ma. 
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8 Hour a.m. While Not While factory, street, office bldg., elc.) 
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EXAMINER'S DEPUTY MEDICAL examiner [3 April 24, 1967 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


O52it - ERTIFICATE, OF DEATH (5209 


1. PLACE OF DEATH, ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : rae a. STATE b, COUNTY y 
eo MARYLAND BK oN 
B. CITY OR TOWN (IF outside corporate Timits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 
> write RURAL and Bite nearest town) ) . 
flere fe freee | S64 | Church He , uy 
j. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, give street address) || d. STREET ADDRESS e ee 
Ff 2197 9 Re ae 2] ‘ CA vesL]_nobd 


3. NAME OF First t A Middle Last 4. DATE Month / Day Year 
feria thu Cel o Lpucory | tm APRIL 27 267 
RS. 


5. SEX 6. COLOR OW RACE SZ] | 8 DATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR IF UNDER 24 
: 7, MARRIED [} NEVER MARRIED [X] ne last birthda)) | Months |-Days | Hours | Min.” 
ei HC / wipowep [7] pivorceD [_] BOSAL yrs. 


10a. USUAL DCCUPATION (Give kind of work done 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
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13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME Sno! 
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Prov™ 4 
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10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
° COUNTRY’ 


Rs. 
Me Ltreny FL 99009 uc. an & hood _ = 
18. CAUSE OF DEATH [Enter only one cause per tine fo (b), and (c).], iota TERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? es a Caspr ts ee be 
IMMEDIATE CAUSE (2). iv uf at 2 ru free ~— 
ES GIVE 


2IOk oF 
ae DUE TD pa. 2 ; 

Conditions, if any, which ) p oe Dirk Pi Se na vase 

gave rise to Immediate = 5 

cuise (oath te ¢ YET Bn Ae | Hheurhane Leave 


underlying cause last. (0). 3 p : 
PART It. OTHER SIGNIFICANT COND! TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2 "Eee ae 18 Yeon 
Bb % ? 
3 CETALPAA PCL ves [-] No fy 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
| Hour am. While Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work L_] at work ia 

21. | certify that (1) (this hospital) attended the deceased fromZz ,19G2£, to , 19___, that (I) (we) last 


, from the causes and on the date stated above. 


saw the deceased aliv onfnee 22 1927, and that death occurred a 
22a, SIGNATURE FE) é 22b. DATE SIGNED 7 i 
eet mee at Wicror C] bs | KZ 7/76 
22e. PHYSICIAN'S 22d. ADDRESS . j 
bg ay Ah he So GeuEZ “/I SL. Ue Ave - da vied pe 


Cte le 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) nO o . CY 5 
Duciah Dyad AB MET | Toeldar Memmiel Gardens | el he Veaclerd Co .¥ five 2A ROlY 
24, FUNERAL DIRECTOR ADDRESS < 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
Us. Broadume & Calbians Sk 


SosEyw iam Focker “wel 5 ow pad ANON 
nut 200.62. A fe 


oaMAY 1 196 febontes Judge 


aS 


by the fu 
Pages 1 and 


ithin @.. after 


ed by the attending physician and completely filled in 


The law requires that the death certificate be executed wi 


TO HOSPITAL q D one PHYSICIAN 


VR A15 (4) 
15M 4-64 


ding physician. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
aval OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “5214 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, COUNTY : 
e K af Rat a. STATE m be b. COUNTY a he. a 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) he 
) SASAY Ss FA deae 70 LRA 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glvg/street address) || d. STREET ADDRES: . IS eis OF 


5 ° . ; ON A FAR 
=. I % ic vee yes] _ nol 
Ss 3. NAME OF Middle Last 4, DATE Month Day Year 
- DECEASED 
(Type or print) \N {LSoN ve Ce | DEATH w) a ue |) 6 


5. SEX 6, COLOR OR RACE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [Y/NEVER MARRIED [_] | 8 DATE OF BIRTH 


AGE (In years [FUNDER 1 YEAR||F UNDER 24HRS. 
yu day) “sai Days | Hours Min. 


Nov. VISIs | “ 


LY. ee eee WIDOWED [] DivorceD [] 
41027 USUAL OCCUPATION élve Kind ofwark done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durigg most of working life, even If retired) ISTRY COUNTRY? 
aries nd USD 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Aparson W, bee Erera >. McCann 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, a i eS \® anaes (79 Meas : W ie Ant Ho WY Dam inet ‘ », Ne, 


ansit permit. Then Dele remove Ci 
, cremation, or removal, and in any evofit, within.72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 Pia Ek al 
PART |. DEATH WAS CAUSED BY: ; Clan 4, 2a Z 
_, ._,,_, IMMEDIATE CAUSE (2) Be is 
Shy DUE TO 


i 


he buri 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DBE=TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eearie 
V4 . a 3 

= * r 
ie ahr 1 Tis NES EI Nesta 
i= j 20a. ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

B | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_| at work 


21, 1 certify that (I) (this hospital) attended the deceased from_/ 19967, p Ach 2S, 19G Z, that (I) (we) last 
saw the de = 19.4Z, and that death occurred ats aM, from the causes and on the date stated above. 


ceased alive on. 
RE 22b, DATE We 
ATTENDING MED. STAFF 
mo. pHs. 4 pirector [} pxys. CI +t 1GL67 


22d. ADDRESS 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as t 


/ = x ARLING TO Ry Ms S 
2a, SORTA eat 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town or county) (State) 
el “ 
Bueiee Rew AQ (tT “Daruinetan ARLINGTON, Ves, 
24)\ FUNERAL DIRECTOR ADDRESS 


| 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


BRD 14967. 


Sees DELTA TA, 


tbh 


HEA 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death @....= is 


mo 


TH DEPT. 


2,,0nd 3 to 


Exominer's Office olong with form M3. Poge 


g 
Spe 


in Item 18. Give Pf 


necessary, pleose execute the certificate, writing the word “pending” in penci 
Heolth or its designated agent, prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medical 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 with the Stote Department 


< 
a 
Es 
=o 
3 
ES 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi ission) 
0. COUNTY STATE 2 b. COUNTY 
Harford MARYLAND E Ohio Coshocton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town “ 
Aberdeen Proving Groun Coshocton ake 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) d. STREET ADDRESS eri RESIDENCE 
977\_Kirk Army Hospital DOA Route #, ves C] no GR 
BF penal First Middle Lost 4. DATE Month S Year 
ye oF print Stanley Lewis oy April 15 oy OF 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED [eal B. DATE OF BIRTH 9. AGE (is yeors FUNDER | YEAR | IF UNDER 24 HRS. 
= pst birthdoy) Months | Doys Min 
Male Caucasian wiowe oivorced [7] June 1915 vis. 
he USUAL twa 10N {eve ard of we done 1b. NOE BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. pen WHAT 
luring most of working lite, even i} retires INDUSTR’ H 
abor General Labor Ohio 6 ile 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
John Lewis Unknown 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad 
(Yes, no, or unknown) |{If yes give wor or dates of service 2 dq 8 shocton, 
es -I1 274.-12-2154 pawson Funeral Home, Ohio 
1B. ae OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ee ey 
PART |. DEATH WAS CAUSED BY: 
sp IMMEDIATE CAUSE (0) “OMY Oecla Sf O4 
Y ACL DUE 10 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
laste a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


Ss 

2 vs LJ wo 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY () or CONTRIBUTING C) 

| CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour a.m. loctory, street, office bldg,, etc.) 


While -— Not While 
.m. 9 otwork CL] “otwok C) 
21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection fx),  Inquiey Ex], and in my opinion 


death resulted from: Notural_cou couses PX, Accident CF, Suicide (J, Homicide (J, Undetermined manner (} 
CHIEF MEDICAL EXAMINER {_] 
ee nie Prt et er ole mo. ASSISTANT MEDICAL ExAMINER [] oo Aran 
ceanice’s DEPUTY MEDICAL EXAMINER 4-15-67 
NAME (Type) Gerald C. Palmer, MaDe Address (Street, city, town, or county) Bel Air, Md. 


Bo. EMV: es 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
py ‘AL, . 
nove: & April 67 | Prairie Chapel Cemetery, Coshocton Ohio 
RB R “7 ’ ADDRESS. 280. RECD BY REGISTRAR ‘2Sb, REGISTRAR S.SIGNATURE fe, 
of LT 1967) fortes pees 


el, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ 0. PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


completely filled ip yc a Gs 


and 2 


of death, 


ve carbon papers. 


0 


e! 
Ind in 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
Dept. of Health prior to burial, cremation, or removal, 


should be filed with the State 


LP. 


, within 72 hours” 


ly event, 


1, al 


VR AIS (4) 


15M 


4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ay SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside co potets limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Aberdeen Proving Ground 4 Days Abingdon “ed. 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a HEA died 
Kirk Army Hospital 4228 Birch Avenue ves] no [Al 
3. ANE, First Middle Last 4. Vale Month Day Year 

(Iype or print) Charles Leovrard LINDSEY Jr. DEATH April 24h 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED IX] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 

oO last bl a /Months | Days | Dp Hours | Min. 
Male White | wivoweo[] — pworceo[]| 21 April 1967 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


_10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign an 
INDUSTRY 


Harford, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles L. Lindse Murphy _ Pabyicta Snucghy 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
- Father (Same as above) 
18. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 


(Yes, no, or unkown) | (If yes give war or dates of service) 
er ine, for and (c).. 4 * 

PART |. DEATH WAS CAUSED BY: Prema tt fy Ss ‘hyaline membrane pulmonary disease ‘ONSET AND DEATH 

, IMMEDIATE CAUSE (2). i 

Wh DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


underlying cause last. ©). 

& | PARTIL OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
z eee 
$ ves x] No] 
== | 20a, ACCIDENT Was UNDERLYING Fy) 200. DESCRIBE HOW INIURY OCCURRED. (Enter nature oF Infury In Part T or Fart TT of em 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
5 | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
s 
= p.m. 19 at work at work ‘| 

21. I certify that # (this hospital) attended the deceased from2L April. 1967 , t.24% April i967, that (we) last 

saw the deceased alive on2’t April _ 1967 _, and that death occurred EHO, from the causes and on the date stated above, 

22a. SIGNATYR esr4 ce | 2b, DATE SIGNED 
ATTENDING MED. STAFF 
: wo, PHYS °K) Binector C] pays. C)| 25 April 1967 
> PHYSICIAN'S 22d, ADDRESS 
| MANE (re) LELAND WIGHT, CET, Mc Kirk Army Hospital, APG, Md. 
238. BURIAL, CREMATION,| 29b. DATE THEREOF Al & CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
ec ae 

Basta Baril 27916] A Ke MremmalGontad Bel Bic, WerGerd ConMirejrod 20lY 


25a. REC’D BY REGISTRA\ 


waft R 271967 


25b. REGISTRAR’S SI TURE 
r’ 


24. FUNERAL DIRECTOR DRESS 
| SSeseyh Collies eee ae ae eee 
Te, ch 


») 


) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 f fe 
95215 CERTIFICATE OF DEATH 
< 
Se VI |. PLACE OF DEAT! ) 
2, Do 
3 0. COUNTY 
Wea N ) 0 MARYLAND 
Fe 8s . CITY OR TOWN if outside tf ee ¢. LENGTH OF STAY IN 1b 
oe ~ov write B ang give neayy n) 
oo saeae 
2) ees OW LO Oop AJA A AL 
2 wee > d. NAME OF HOSRITAL ORANSTITUTTON (If not in hospitol, giye stregt oddress) 
S aa |) As 
a ‘2 VG 
S\ Boe!) / bs 
NSS 3. NAME OF First Middle 
= Wee 
Ss se * DECEASED : 
See (Type or print ile i 
3 Ze : 5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH %. tee ae TF INDE TEAR TF UNDER 2 iE 
o - 3 
EO eas WIDOWED a pvoro 1/49 Sept 1906 60 peoy pris HeDeyS in 
BE wES p s ys. 
2 Boe TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 17 BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
= c B32 during mpstol working ie, even if retired) Bes Czecho slovaki a ce 
2. E : edeA. 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Fe 
oe Karl Mackovi Muknaxn Cecilie Kundraby inion 
oO E 
<« £ 9 1S. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ee = S (essa) or unknown) [(If yes give wor or dotes of service] 2 68 AL E ti k Ralti uM 
7 ee Les one =, Alphonse e HOStTine a imore 
22S as 18. CAUSE OF DEATH (Enter only one couse per Jie fay (9), (b), ond (c).) , INTERVAL BETWEEN 
= fae PART |. DEATH WAS BO oii 5 2G We ONE AND DEATH 
£crso IM () Z HL? focal Ti AED WAG PTRALAEES: 
aS 4 DuETO ~,) : 4 ‘ie 
fg Ze Conditions, if ony, which gove (6) a) Ke. Coy FO Bb-e4t- 2 4Z4A& 
pa 222 ise to immediote couse (0), DUE TO F U 
E Pees stig the underlying couse 4 . ie ee if "Tey > 
£3 1. =e ery G : ‘ t ‘ . 
a2 5 = 
el yes PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eofes Ss i PERFORMED? 
ie = s 7 
ee se (3 ves] No [X 
esers s maw 5 7 
SZ8r © 1200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED{Enter noture of injury in Port | or Port Ii of item 1B.) 
Sets & | OR CONTRIBUTING CL] cau FATA es 
Fact ince : “AL EXAMINE 
Bess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=ouse S [20c. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f.  (Cify or towa) (Couny)— (Stote) 
B@eego 8 Hour o.m. While Eee dg Teeter eiatl-oee bhig etc.) _ 
(seed * p.m uy ot work ot work - - p a” 
Be a + —— — - ty 
Bee 21. 1 certify thot (I) (this hospi al). attended. the deceased fram_—e270 O_ Wel, to Aire MLZ N9 7 that (|) (web lost 
= 2 e325 saw the deceased alive annAiZzC 6 9 ) and thaf death accurred a :/04m, frarh causes and an thé date/stated above. 
weescs Do. SIGNATURE 7 att ? 5 q 
<sO%s mi S 7 ATTENDING MED. STAFE 
Ss 2°3 BS DZ tt Th (ji h-22-7 §) MD. _ PHYS. Be] prector CO pas, 0) Ele 
2 Be pope puss > ey ca 20d, ADDRES 7 j : 
eFs.3 | lll VA24 m> ([Ctore ClO Space | 
= 
SuZs5 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {stote) 
=Sree -MOVAlL(Spegfy) 
et oe \ cine el 8 Avril 67 | Spesutia Cemeter Perryman (Harford) Md. 
S\ F297 FUNERAL DIRECTOR $ ADORE! f52S0. RECD BY REGISTRAR Wb. REGISTPAR'S SIGNATUR 
a Tarr in®funeral Hom PR 10 (96) ¥ H 
20 M 1/66 Aberdeen, Md. ocAPR 10 ff i, oT 0 


fh 


—}— 1 
FOR ST, 
HEALTH 


This certificote should be executed within 24 hours ofter deoth @... is 


necessary, pleose execute the certificate, writing the ward “pending” in pencil 


TO DEPUTY A. EXAMINER 


form PM3. Page 
ours after dea 


in Item 18. Give Poges 1, 2, and 3 to 


poges lond2 wi 


, prior to buriol, cremation, or removol, and in ony event with 


rector. Poge 4 should be forworded to the Chief Medical Examiner's Office olopg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File 


Heolth or its designated ogent 


the funerol 


VR oye reat 


ob 


3 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05214 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


o MINS Wiaxford weyuno || ° OM Maryland SOU Harford 
. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
write RURAL and give nearest town) 
de ewood 16 years Edgewood Lat 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e hs RESIDENCE 
ON _A FARM? 
~ 335 McCann Street ves) No 
3. spe First Middle Lost 4, DATE Month Doy Year 
{ype oF pit VIRGIN EDITH _ MeDANTEL bean April 12» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED. (| 8. DATE OF BIRTH 9. reall In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Female White winoweo J oworceo E]| Feb. 16, 1899 | 6g” bey il 


te Lado Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 2 Aue OF WHAT 
ir iy 
luring mast oaks" if retired) INDUSTRY Kentu cky AR ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E. Hunter Elizabeth Thompson 
Wm DEED EN eonge rb 16. SOCIAL SECURITY NO 17. INFORMANT aes ~~ [al . oe 
"no none Mrs. Jewell B. Dudley, 335 McCann St. Eigewood 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) é / = 
PART |, DEATH WAS CAUSED BY: Ac hertce pore eae 
OX IMMEDIATE CAUSE (0) Al 
AGO DUE TO a 
Conditions, if ony, which gove i) V , koko Me hbhiew 


rise 10 immediote cause (0), 


stoting the underlying couse DUESTO 

lost. —— (9 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes [_] NO 
S 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY -] or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ ot work O 
21. | certify that | taak charge of the remains described abave, held an Autopsy (_], Inspection PX], Inquiry (7]> and in my apinian 
death resulted fram: Natural causes [9° Accident [], Suicide ["], Homicide (J, Undetermined monner [_] 

Rei fi eee CHIEF MEDICAL EXAMINER [[] LAr “wen . 

SIGNATURE € ASSISTANT MEDICAL EXAMINER ¢ 22. DATE SIGNE 

EXAMINER'S DEPUTY MEDICAL EXAMINER [2 ~1B-G 

NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, or county) BOL Air, Md. 
Bo. BURIAL CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Ba eee ecify) - = 
Apri OP Bel Air Memoria Bel ae Harford Md 


7 ~ a ADDRESS ay REGISTRAR ep TRARS sion RE 
Howard K. MeComas & Son, Abingdon, MM. TaPR 14 1967 | , V7 -@ 


+ 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within s ho 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


=) 


4n and completely filled in by the 


& remove carbon papers. Pages 
afid in any event, within 72 hours aft 


director, p 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


BOT? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 
95217 CERTIFICATE OF DEATH 15 
1 PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
Hee ford MARYLAND Ne. NAgoe of 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give noarest town) 
write RURAL ang give nearest town) — y 
Maver fe Gane e 57 Says || Dorea Ee, 
, NAME OF HOSPITAL OR INSTITUTION (if not In hospitaj, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
G i J ON A FARM? 
bb “07. LMemoeral ; al 200 f-i7/s vg Kiel yes] nolL] 
3. NAME OF First Middle Tast a DATE Month Day Year 
ype or prin) Da/ n/ A WY sei e ae eve DEATH L wield: Se 


5. SEX BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


4 birthday) Months | Days 
yrs. 


IF UNDER 24 ARS, 


Hours | Min. 


eA yer Yu / 
ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
ring Oe working Ii 5 ye If retired) INDUSTRY Z, 
13. “FAVHER’S NAME eee | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk (if yes give war or dates of service) 


WIDOWED [X] DIVORCED [_] 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SOCIALSECURITY NO. | 17. INFORMANT 


ré/- 10-03% PL, 


18. CAUSE OF DEATH [Enter only one cai he = 
PART |. DEATH WAS CAUSED BY: f AE 
, IMMEDIATE CAUSE (a). y. 
; ; DUE TO f- i 
Conditions, If any, which iL 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


( 
DITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, 19. WAS AUTOPSY 
rn ss y, ra i) PERFORMED? 
Brom, De Et ythetn aes Bd no C] 
HURY OCCURRED. (Enter natdre of Injuty In Part 1 or Part II offtem 18.) 
Sa __ 
20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 


factory, street, ‘bidg., etc.) 
= a eee 
21. I certify that (I) (this hospital) attended the deceased frot 1947, t._AZe./ 22,196 F that (I) (we) last 


nAPel 2,9 87, and that death ee from the causes and on the daje stated above. 
7 225. DATE SIGNED 
y’ y FF 
ad nn He te BAEC 


‘a 22d. 
2, Leo, my" 
Ze. Guna EREMATION, 23b. DATE THEREOF 23¢, 
REMOVAL (Specify) | | 


Dl 
IEDICAL EXAMINER) 


20c. TIME OF INJURY Mon ay, Year 
Hour a.m, 


20f. (City or town) {County} (State) 


MEDICAL CERTIFICATION 


2a. SIGNATURES 
~ a — 


ADDRESS 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 5218 CERTIFICATE OF DEATH 
S38 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
eee papa AR iz a. STATE My, b. COUNTY 
238 o KD MARYLAND AR AR FORD 
pars b. CITY OR TOWN (if ‘ate cor] petite a. ¢. LENGTH OF STAY IN Jb || ¢. CITY OR TOWN ((f outgide corporate [imits, write RURAL end give nearest town) 
Bs rad write RURAL and give neares' ae iB 4 
Bee © ole € 2 hrs. fluke de GCkKRce 4s 
a] gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET amiss e. pte ee 
=a) 
Bg [ ; 25 pu 24] wd Van Diver ct ves{] nok] 
iS . NAME OF 
£ Ae eas _ First | 4, DATE Month Day Year 
5S wa or print) ] Zev DEATH SS Os 
2 5. 6. we OR RACE ff years | FUNDER 1 YEAR|IF UNDER 24HRS. 
3 Hours | Min. 


7. MARRIED [] NEVERCMARRIED [_]| 8- DATE OF BIRTH * fest Birthday) | onthe Dae 
fey liste te_ | wooweo pivorceo]} 11/29/1875 aS Sis: | 
fa, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forsion county) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Laborer State Road Esty, West Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Prank McMillion Unknown 
ABUL ne ee eae ORGES 16. SOCIALSECURITY NO. Lis INFORMANT 109 Address 3 1 Diver Ct. 
No ~~ 16-07-8734 


the attending physician and completely 


Irs. Ann Gregor Havre de Grace, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (pp (b), ond (c).1 TNTERVAL BETWEEN 
ONSET Al EATH 
PART |. DEATH WAS CAUSED BY: { at! . Cpoye 
IMMEDIATE CAUSE > Lakin hve Mad berirre | wee 
DUE TO — 
Conditions, If any, which ©) Z re 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Maeaeieae 
im eS 

§ 4 ves[] Noh] 
= 20a, ACCIDENT WAS Phe Maes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 

§& ] OR CONTRIBUTING () CAUSE OF 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

sy at work{_] at work [1 


that (I) (we) last 


, from the causes and on the date stated above. 
226. DATE ey 


Director C1 PHYS, fol ¥ Zz 
Irvin Wachsman | Havre de Grace, Marviand 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF |; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
F S Fallst Maryland 
24. its ene ee 5/1967 falls gen aebedls ot: REC'D BY TeaiStane one REGISTRARS SIGNATURE 
Charles E. Kurtz ratctiten Ties Md. |omrh £7 19 


filed with the State Dept. of Health prior to burial, cremation, or removal, and inanysayant, Ww 


22c.” PHYSICTAN’S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by te 
director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be 


a) 


VR A15 (4) J 
15M 4-64 \ 


| 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“eft STATE 05219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05218 
h 
EALTH DERLVLF PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY tal o. STATE b, COUNTY 
223 32 Hd os a MARYLAND of Aa y-fore 
sce §38 B. CIFY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN tb © CINLQR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
= See £ s fey ee ond give neorest, So” Cr) Pa Dea. j [i i het a 
ey oc { = a Ds f 
@ ae 2 a Ss ) ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS FS Cady é IS RESIDENCE 
—— 8 2 46 ? 
a ena A It2y-Sard Nevys Hees ay JT PL ex Bo-D ves () yo 
SeE An 3, NAME OF First Middle Lost (Mewk)] 4. DATE Month Doy Year 
oo = & ECEASED oF & 
re e sae Type or print) (~ y>9-/ CS LwAhieA,o DEATH AA Paws ma i c 
25 = S. SEX 6. COLOR OR RACE 7, MARRIED (%] NEVER MARRIED [_] f 8. DATE OF BIRTH 9: he ite TF UNDER 24 oe 
: 2 jast dirthda: lontns Joys in. 
ee = fd! wiooweo 1} pivorceo EF] DEE VB, 'AB4Y 2 at ‘ ee 
BE: 32 1a Us AL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign moral 12 cm OF WHAT 
os a} fing most of working lite, even if retired) INQUSTRY . . ut 
Ze ere eres Quvorrole VE WarGord Co, Mheryiacd eS Ay 
es Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$6 oy Aig Este Mosk SP WG Ssh hs 
3 £ Zs : Ke Sart ag TE ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT( Ga ike) 4S 7— 16 G ess apee Fy 
£ : .—— '@s, NO, OF UNKNOWN, Ss give wor oF dotes of service, z j= 
Sok ES Nes ree QNB-34-9IOZ_ rnes.PEqa4 Y, Mosk — “Haida Samed ed 2IO3L 
Sif S nah sede athe ae tee EZ et 
2 ie, = 2 E 1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) Ss C MEAN 
.e = PART |. DEATH WAS CAUSED BY: / ‘A 
B°2 és IMMEDIATE CAUSE (0) A oe FQ ul ane 
Se gt SA DUE To 
aye = We Het Conditions, if ony, which gave (b) 
muro ate rise to immediote couse (0), ara 
2 = of fan the underlying couse ‘ 
Zes s— sully ¢ 
= : 3. *s 2 | uz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) I WAS AUTOPSY 
S ‘ CONTRIBUTINGS[O°D EAT 
oF $B 3s 
£25 ge 5 : ves] xo (J 
FSS os = | 200 ERMA LEASE HAS 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
25S 485 15] cuscordeam Asatte Acted ~ w_T 
ZosEsZe S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 7] Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (stot 
= £5538 /. 8 Hour om. 7; iE While, Not While Ole dosiony steet ota dace) Dr, ry! weldy a wg 
xe cs pb — ot worl : ste CNet 4 ra] c : 
ties se = 21. | certify that | took charge of the remains described obove, held on Autopsy [_], Inspection (74, Inquiry by), and in my opinion 
SSeTes death resulted from: Natural causes [_], Accident XJ, Suicide (_}, Homicide Undetermined manner 
aE 223 iner 2 wy 
SS5n 3 eC & CHIEF MEDICAL EXAMINER 4 : 
Ss c= 
SSUES s a ee fap, ASSISTANT MEDICAL EXAMINER [1] B ty ele Goa) 
- -s “<<? a 
Esfess anRS — DEPUTY MEDICAL EXAMINER 7 
22528 = 2] | waMme (Type) (Ooe vid € Pa In OY Mm. ” Address (Street, city, town, sen =F 5 
QOfeb&R 
Offuo= 
- - 


2 


VR AISME (5) \- 
6M 1/66. 


2o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RN Goat) Deal Ve 145 Sl Bie Memorial Gardens PRel iv her Gord Co 
280. 


24, FUNERAL DIRECTOR Moerbed ADDRES Lotus st, |. RECDABY REGISTRAR 
Sos eps Loam Aish pa Qe \ reed 2101 APR 2 5 ‘i96 


7 bt Oke 


<—eentil  el a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95220 CERTIFICATE OF DEATH 0521 7 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where decposed lived, if institution: Residence before odmission) 

Soo 0. COUNTY o, STATE b. COUNTY ee, 

2 BK MARYLAND WER. ¥ 

23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CTY OR TOWN (IF outside corporote limits, write RURAL ond give nedrest town) — 

= 2a write eS give rere / y aha 4 

Se Lf IRE. : QOH 28. fa LAC & fle f 
@ 2S | CNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 4, STREET ADDRESS . Is RESIDENT 

33k G4 2 ON A FARM?, 

Bee //| Mgekza emcees A LP BSP. ThADL ves C1 no 

Sect 3. NAME OF First Middle Lost Doy Year 

= oe ECEASED 2 

$22 pee or print) ?. & Z = EAR vee Vie PCG 

2s rT. = 

a 6. COLOR OR RACE | 7, MARRIED [SQ NEVER MARRIED [_]| 8 DATE/QF BIRTH 

ce a GSA Te. \ woo O oworceo | MAK, / 


then please 
ar remaval, and in 


permit. 


quires that the death certificote be executed within 24 haurs after death 
|, crematian, 


Page 4 may be retained by the haspital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


e 3 shauld be detached far use as the burial-transit 


iled with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


director, pa 
i 


100. USUAL OCCU! Lei Mi kind of vole done 
during mostaf wo ing e, ya Fptne ) 


10b. NBR yy, OR ey PLACE'(County & Stota, or foreign country) : 12. eS WHAT 
Lis (2 Slee A 
14, MOTHER'S MAIDEN NAME, | -</ 
nea. Magers 
16. SOCIAL SECURITY NO. 17 INFORMANT 5 
174A O29 /5 H bee ii 
fr (9), (b). ond (c).) 
at YZUG 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 


lost, () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 
SB ———— PERFORMED? 
= es ves[_] no [xf 
Ss p28 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OE DEATH ae 
 T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. mE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. ees OF Rue (fore ca 2. (City or town) (County) (Stote) 
3 jour o.m. = While Not While” foctory, street, office bldg., etc, i 
tS pm, 19 ot work work OL < ees & 


10 Atel SL 7 thot (I) (we) last 
PM, ran couses and on thé date/stated obove, 


‘ 
/ ATTENDING MED. STAFF 
- ZED Dao. PHYS. KEL omecror OO pas, O eae7G 
2c. PHYSICIAN'S eas 4 22d. ADDRESS Je i 

NAME (Type) — Ae aan Lew, nd 2 OS Bere ite 2 O. Ms a 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Towh) (County) Stote) 

REMOVAL (Specify) (jh, / ZA 4 a : 

Lea 


i EM. OV forth- Ae 


‘250. REC'D BY REGISTRAR ‘2Sb* REGISTRAR'S SIGNATURE 


24. FUNERAL-DIRECTOR _ 44 , 4 
Madsen Yd Alves glee pit 13 


sow the deceased alive on 
70. SIGNATURES 


y 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-after. death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


and 2 


ithin 72 hours after death. 


Carbon\ papers. 


ent Wi 


Then please remoye 
or removal, and in any lev 


ry the Beading physician and comptetely filled i 
mit. 


transit pert 
, cremation, 


h 
d with the State Dept. of Health prior to burial 


should be file 


Ce 


director, p: 


VR AIS (4) 


20M 


1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95227 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CO Harford state §=Maryland b. county Harford 
MARYLAND 
b. CITY OR TOWN (if outside rorperere limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Fallston 39 years Fallston gf 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Chen 
(U.S. #1) Bel Air Road (U.S. #1) Bel Air Road ves] no BM 
EF ete cee First Middle Last 4. Bae Month Day Year 
Pipe a im Myrtle Florence _Nedkirk beri April 25, __19 67 
5. SEX 6. COLOR OR RACE / 7. MARRIED [] NEVER MARRIED[] |] ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]IFUNDER 26HRS, 
last birthday) (Months | Days | Hours Min. 
Female White WIDOWED pivorceo[}| Oct, 12, 1889 as 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


ewife Homemaker Harford Co., Maryland e 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jacob A. Doxen Elizabeth Beaumont 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? lp: SOCIALSECURITYNO. | 17. INFORMANT: “ dress 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 

No —_ 13218..7307 « William B. Doxen Bel Air, Md. 21014 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1] INTERVAL BETWEEN 

: as ; ONSET AND DEATH 
Pu TS Rw Cerova wy GeclUsy Va~ 
DUE TO 


Cenditlons, if any, which 


hf : ; 
gave rise to Immediate ©) ~ a cle wot te C Vv Dr A nf 


cause (a), stating the DUE TO 


underlying cause last. (o). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) -|19. La Ue eh 
2 eee 
& ves] No Bg 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJUR Of. (City or town) (County) (State) 
3 Hour a, While Not While factory, street, offi 
= at work at work 


21. | certify that (1) (this-hespitel) attended the deceased from___/ — ! 19/9 to = 25", 19¢:7_, that (I) (we) last 


saw the deceased alive on? —/4~— we, and that death occurred a{®Pe _M, from the causes and on the date stated above, 
22b. DATE SIGNED 


22a. SIGNATURE i 
/ TTEND MED. STAFF 
Sorel c Folo~~— wp. PHYS. N° Be Bineotor C) Bays. olapess 26, 1967 
cc” PHYSICIAN'S 


2 22d. ADDRESS 
l NAME (1YP®) Gerald Cy Palmer, M.D. S. Main St., Bel Air, Md. 21014 


23a. punts CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial |Apr,28,1967 Mt. Zion Meth. Ch. Cem, _ Fountain Green, Har£ Co» sMde 


24. FUNERAL DIRECTOR We. Broadway 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 


PE) liams s . 
Son. wt Bel Air, Maryland 21014 oAPK 2% 196) frharleg odie 


Joseph Williem Foster 


HEALTH é 


TO DEPUTY 2. EXAMINER: This cert 


om Office along with form PM3. Poge 


Page 3should be used os o buriol-tronsit perm 


ages land 2 with the State Deportment of 


SS 


your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05220 
1. PLACE DF 222 2, USUAL nn 7 deceosed lived, if institution: Residence before Diya) 
0. COUNTY o. STATE b. COUNTY, 
tt 4 rf pyd MARYLAND ( YL ‘ Yt Q }4 up 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
sh 3 years 72 z 72rd ei i 
d. NAMY/OFAIOSPITAL OR INSTITUTION (If not in ee. street oddress} d. STREET ADDRIAS Pelee oR DENCE 
ov Wyo Tribe NUYS ania ves [10 B) 
3. NAME DF First Middle to 4. DAT Month Doy Year, 
DECEASED . z OF Any, 
(Type or print) iS (Vt eh vm f ¢| DEATH 22 ne / 


IF UNDER | YEAR 
Months 


IFUNDER 24 HRS. 
Min 


7 MARRIED QR] EVER MARRIED [] 8. DATE OF BIRTH 9 ASE fees 
itthaoy 
wiowen [] ovorctd [}] Oct. 6, 1902 oF a 


10b. KIND OF BUSINESS OR VW THANE (Stote or foreign “country, 
DI 


100, USUAL OCCUPATION ve kind of work done 12. CITIZEN OF WHAT 


di t king li if retired) INDUSTRY. RY? 
rng es amen 9 i ial retired) Steel Balt: imore, Marylan 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Herman ‘Niehoff Susan Mercer 


i Gece agar To, SOCIAL SECURITY NO. | 17. INFORMANT AdesHaltamore, Md. — 
'@s, NO, OF UNI own) Ss give wor or dotes of service}} 2 . 
Yes 4 218-14-5600 |Wiley T. Richardson, 1627 Riverwood Ra, 


18. CAUSE OF did (Enter = one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: U 
IMMEDIATE CAUSE (o} ad te let l Se ae 


ONSET AND DEATH 


df DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T 

stoting the underlying couse Mg 

bs @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis arrorsy 
3S —————— ? 
= yes} NO (ke 
&& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (1 
S| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work O ot work oO 


2\. | certify that | taak charge af the remains described above, held an Autopsy {_ J, one D4 Inquiry uae and in my apinian 


death resulted fram: Natural causes (R}, Accident ("], Suicide [], Homicide [1], Undetermi = va a 
CHIEF MEDICAL EXAMINER {_] 
Pere Brel @ g CPalinw ay ASSISTANT MEDICAL EXAMINER [] an uf ZC ALEMIONED: 


Heolth or its designated agent, prior to burial, cremation, or removol, and in any event within 72 hours after deot 


£O s 


necessory, pleose execute the certificate, writing the word “pending” in pencit in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medic 


5 may be retoined for 
TO FUNERAL DIRECTOR 


VR AISME (5} 
6M 1/66, 


DEPUTY MEDICAL EXAMINER [A 
EXAMINER'S ae 
NAME (Typed oa “alt CP: ) lh c \. aD Address (Street, city, town, or county} ‘ 2 2 G, 
Bo. aa oo 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
in A Gree y) April 24. 109 6pBel A Bel Air Harford Mia 


Memoria 


wu. cae SOE ADDRESS las RED BY oe 2Sb. REGISSRAR’S SIGNATURE 
Howard Ke McComas & Son, Abingdon, Ma. 21009 omAPR 5 196% fronts cpt 
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95223 CERTIFICATE OF DEATH 05221 


fe he 
ef mse 
3 i 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S\ {ples 0. COUNTY 0. STATE b. COUNTY 
3 SEP Ss Harford MARYLAND Maryland Harford 
eee 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
. =8e write RURAL ond give neorest town) 
Sie ae Churchville Churchville Le: 
ee. ee d. NAME OF HOSPITAL OR INSTITUTION (Il not in hospital, give street address) & STREET ADDRESS ©. 1S RESIDENT 
= par ON A FARM? 
= #88 00 ROUbe 7# Box 66 Ro e # Box 66 ves (J) NOX 
38 ee 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 32? ECEASED : OF 
2 252 ype or print HAROLD A. NOBLE JRe pian April 22 or 
2 Fea: 3 SEX 6 COLOR OR RACE] 7. MARRIED fC] NEVER MARRIED [—] | 8. DATE OF BIRTH 9, AGE (In yeors IFUNDER TYEAR [IF UNDER 24 ARS. 
3 com Mal (0) ithdoy) [Months [ Doys [ Hours ] Min. 
g > Male |caucasian wow [] pivorco 1) Dec, 1916 Wis 
a a 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINES67OR 7. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
5.Gov 
a) = during most of working life, even if retired) NDUSTRY 2D LOVES i" , COUNTRY? 
2 Ses Technical Director | Aber. « Gd. Kansas City, Mo. U.S.A. 
£ $s 13. FATHER'S NAME DOV, & e oves. 14. MOTHER'S MAIDEN NAME 
= £.8 
CE vets Harold f#. Noble Sr. Edna Snyder 
J) ee Ki Ee em tlh ARMED FORCES? | 16: SOCIAL SECURITY WO 17. INFORMANT ‘Address 
o a 8s, NO, oF UNKNOWN, yes give wor or lotes of service! ‘ 5 
= S62 No 11-01-92 Mrs. Iris Noble, Churchville, Md. 
£ oce 1B. CAUSE OF DEATH (Enter only one couse per line fo ITERVAL QETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: , Creo 
Ses8s IMMEDIATE CAUSE (0) AE wale 
Se pens DUE 0 
= 2 Conditions, if ony, which gove (b) he Dy Vv 
rn tt tise to immediote couse (0), raters 
2 stoting the underlying couse u 
5 = 
S q JON GAVEN IN 19. WAS AUTOPSY 
2 7 PING fo ree BUT YoT wp TO THE ae DISEASE CONDITION GIVEN INIPART V(o) \ | Sais 
ae \ Onws p abe Per yy, «We | vst) 0 OF 


200, ACCIDENT WAS UNDERLYING ~ "20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af itern 1B.) 
Ol 


R CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘tk. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 of work O ot work oO 


21. | ¢e hat (P\(this hPspi}fattendad the deggsyd fram VS Le ES = dd 19.18 | hot (I) (we) last 
Av hi enya = ne) 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial: 


led with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& saw tHe Hacg ve an} _f and thot death atcurred ot Spa, FO} couses and an the date stated abave. 
iy LS 

S To. SIGNA Y J e ae ea oe” ses 72b. DATE SIGNED 

& i\ ie I~ NMA mo. pHs, _[M)_oirecton_ C) pays, C0 

S oe Te. PHYSICIANS 224. ADORE 

z-2 | NawE(Te) Peter P. Rodman LD 8 Law Street, Aberdeen Md. 

225 | Be BURL CREWATION 7 73. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty oF Town) (County) __(St0t@) 

ze AL (Speci ee : 

ees \) BOYei" [26 Apwil 67| Harford Memorial Gardens. Aberdeen Md 
A  FUNERA 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 /tarring Pulieral Home "APR 26 1967) ole ae 

cathe ¢7 Aberdeen, Md DA d Vv 4d 


Z 
fter death. ‘ 
ay 


The law requires that the death certificate be executed within 24 hours a 


| or attending physician. 


Page 4 may be retained by the hos; 
70 FUNERAL DIRECTOR: After this certificate has been si; 


10 HOSPITAL OR ATTENDING PHYSICIAI 


VR A15 (4) Cth 
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~ 95226 CERTIFICATE OF DEATH 
ef 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
e ®. GOUNTY y a, STATE b. COUNTY 
2 MARYLAND Y [A, Kb ee 
ps b. Gale OR TOWN (if outsidé corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If oytside corporete limits, write RURAL end give nearest town) 
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Ite RURAL and giveynearesf-town) 
|_ Pace € ce | Do 4— 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STRE 


\ J STREET ADDRESS ®, 1S RESIDENCE 
04 | Aathed Menzel LT Ste h Wey Rf SCA / fie 38 wel oe 
3, NAME OF First Middle Last 4. DATE Month Day Year 
ype oF print) ia a owe. sev | DEATH aK. — 19 


ears | FUNDER 1 YEAR|IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTI 9, AGE/(Un 
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12. CITIZEN OF WHAT 
COUNTRY: 
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5 tesa lias EM apsioe) 
17, INFORMANT Address PA wy Boy 99 
5 Prid_ 


VT ; INTERVAL BETWEEN 
‘ A) ae = ONSET AND OEATH 
UP watry | Ae VO ual 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY . 
13. FATHER’S NAME 7 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ](Ifyes give war or dates of service)| 
a — AIS - 28 -Ptle 
18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and ().1 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a). - + 
331\X DUE TO i | ~arhousit Fy 
Conditions, If any, which f ry y ¥Y 
gave rise to ait (0) — as Ny Pies if { 
cause (a), stating the DUE TO | 
underlying cause last. (c). 


if 


ned by the attending physician and complet 
ial-transit permit. Then 


BI 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
jle i a ? 
A Vs ves] NOC 

a 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CDNTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work O 


21. | certify\that (I),(this hdspjtal) attende 
—a\ 


d the deceased from 19g to [0+ 25 =, 1922, that (I) (we) last 
saw the \de¢eased alive on 


=— 19; |, and that death occurred atLOZM, from the causes and on the date stated above. 
| 220, DATE SIGNED 


We~) 6-6] 


MED. STAFF 
ppirector [_]_PHYs. 


ATTENDING 
M.D. PHYS. 


page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
Wee 


7c, PHYSICIAN'S = > i \ 22d, ADDRE 
> \\ ‘ 
3 / NAME (Type) fe ‘ We lbe Loin Z 
3 ——————— 
£ 23a. BURIAL, CREMATION, 23d. LOCATION (city, town or county) (State) 
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23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Joes: CERTIFICATE OF DEATH una 
admission) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a. COUNTY a. STATE My ae COUNTY ry 
MARYLAND RY LAN “aR fs ss 
b. CITY OR TOWN (fF A (fe cor a <a t. we OF ve IN Ib ||"c. CITY OR TOWN i outse aad Timits, write RURAL ee give nearest town) 
write RURAL ith give age ywn) 
a RE RACE oS, RACE fa 
a. NAME OF HOSPITAL fe INSTITUTION (if not in ae Le give street a as d. STREET ADDRESS @ ‘neapae 
Lashed Meamsere/ Teen (Ad (a) £5.25. ST yes {_] wot 
First Middle Lest Month Day Year 


9 TRCEASED 
(Type or print) STA NV te 
5. SEX 6, COLOR OR RACE |, MARRIED [] NEVER MARRIED [2}}-& DATE OF BIRTH 
GSAr Te | wwowen F Divorced [~] G/E- 


ICCUPATION (Give kind of work done| 10b, ie 3 in fe % 11. BIRTHPLACE (County & State, or forelyn country) 12. CITIZEN OF WHAT 
otavorking lifp, even If retired) UNTRY' 


CBiinakin Oa LN ge 


Can 

yw 14,_MOTHER’S MAIDEN oD) BEY yglnr 

, "4 ; j 7 Age 
CEST | 16. SOCIALSECURITYNO, | 17. ie ad ¢ ? Af ; 
483-26: 9/4g WE hha. gee. Vea 


18. CAUSE DF OEATH [Enter only one cause per As ), (b), and (o}.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DIET SOND IDENTH 
IMMEDIATE CAUSE (2), 


44 3X 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


E 
fauycez. DEATH Krk fO 19 6 


HRS, 
Min. 


ED EVER INU.S. ARMED. 
(Fes, no, or unkown), |<] f yes give war or 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. STE 
= SS 

s ves] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not walle factory, street, office bidg., etc.) 

g 

= p.m, at work L] at work 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
pays. (1 0 pw 


M.D. DIRECTOR 
22e, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
tee GURL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Bane PN (Chty, town or iy (State) 
pecity) 
AALS of, leataa W4 


25a, REC'D BY REGISTRAR 


24. RAL DIRECTOR: ay Th ADI 
és [iene by HER 13. 1967 


25d, sexi la 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - vA Craton of of AT ical RAR Tae Rc 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m 
' 05226 iFlcATE OF DEATH 
< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —_/ 
3 o. COUNTY a, 0, STATE b. COUNTY VE 
= laps we: MARYLAND 2 yn H#. 
S 2s Bay OR TOWN fe outside corporote limits, © men ay) STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town] 
Lad = 
Eats J j ye pe ond give nepfest toy y. nit c 
os bo 2 - 
So C Sys we Zo 
@ £ = ga cd. NAME OF HOSPITAL OR vA ar cain hospital, - street sae d. STREET ADDRE ok RESIDENCE 
a ge. bb IRS, 2c Die 75 N43 us ves [] no | 
cs =a: OS Li 
2 565 3 NANE OF Fist Made lot, [ADR Year 
= S£2 (Type or print) ILLIAM, F676 ms >| oem PRs 
£ Fee 5. SEX Ja pes oR 7. MARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH 1896 7 AGEIn yeors 
Ss Es lost birthdoy) 
BP aS Te WIDOWED oworeo FH/OEC, Z Is. 
3 .@ES os : 
eo Sc te, ISUAL OCCUPATION ee kind of work done 10b. King iB oe, OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Fle 02 Oe opie porat ifr ipjired) R P Py a 
c ba J « . 
2 s8ée ENA. ez 
2 f0 = fa SIHER'S NAME P. , 5 Pe MAIDEN NAME 
J £e . 
5 S53 oy leleuis paneer GETCH oN 
£2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL eee 17, INFORMANT AdAress EZ 
4 Be 5 (fes, no, ee Wee) 174 “(0-93 SOY tu Vi 4 Dm ad, ahi an 
oo £gEs KA pape ett (Pa. . 
2 Sas 
ws eo 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) ae BETWEEN 
£ as i ID DEATH 
= 232 PART | DEATH WAS CAUSED BY: fe NS © Canthvc Pai we Pen 
Bezss y) ae WAMEDIATE CAUSE (0) 
oo re. “A DUE TO 
fg 2ss Conditions, if ony, which gove (b) Comes foma © ?~ emg 
pa 322 rise to immediate couse (0), OUEAG. 
-Dco2o stoting the underlying couse 
seRS2 | je) lw 
eS 285 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
r= 2 
eefnse 2 
£ ves (_] 
35 275 3 
252582 = J 200. ACCIDENT WAS UNDERLYING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
SEES & | OR CONTRIBUTING C] CAUSE OF DEATH 
sessed S | (IFEITHER, NOTIFY MEDICAL EXAMINER 
eS Yoe 
Z“us o 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
aes 3 3 = Hour o.m. 0 While oO Notwtile F foctory, street, office bldg, etc.) 
or .Ce p.m. ot work ot work 
Z2>S308 
o> sean 21. V certify that {I} )this haspitg ) attended the “+ fam_44— 7, 1967,t. Y- SF 19-6 that (I) (we) last 
=e oe saw the deceased Glive an 194 2, and thaf death accurred at Z55-M, fram causes and on the date stated abave. 
eo = 22. DATp SIGNED 
@ =255%5 ee 27, ATTENDING oye MED. STAFF 
eee mo. pHYs. PX irecton C1 ris. OO Z 
3 2og2 PHYSICIANS 22d. ADDRESS 2 
Eiges / * NAME(Type) eee CoLE Mhavre Sse Crece 
woo 
S332 Bo. BURIAL, CREMATION, 3b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) CT 
mroree EMQYALSpesity) ; aes a 
ee ous Beppe) |Aeeis, /Z 964 ely Savior Cem. BETHLEHEM 


24, FUNERAL DIRE TOR, A ADDRI 2So., BE BY, S496 “hh PoP IRAR'S Sy 
an lastessse Welded Mavecch byscte Jd. rst BTS 86 
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ee 95227 CERTIFICATE OF DEATH 05225 
£ _= 
3 ‘s 1. PLACE OF DEATH /) 2. USUAL RESIDENCE (Where geceosed lived, if institution: Residence beforg odmissionf 
s , 0. COUNTY = _g 0, STATE b. COUNTY y) {/ 
s\2528 i] AA fy MARYLAND TY) A. BAK 
S  Vss OR TOWN (If dutgide carpgtgtg limits, c. LENGTH OF STAY (ft 1b <. CITY OR TOWN {If otttside corporate limits, write RURAL and give neAyest town) 

e = Be w.; wi nd sty neces ) 3 f 0 iM ot ii } ‘ 

> > 

5B B83 fl AUS A, AKiAv4 4 HX DI HAs ANKAO 44 / 
e ios fl. NAME JOF HOSPITALAQR INSTITUTION (Ifgnot jxhospitol, give street oddress) d. STREEVADQRESS @. & RESIDENCE 
2 S38 es j b ON A FARM? 
2 Ss FJ] Aritolda [oj oO LZ a0 a yes {] no JX] 
a=) oe is it ost, R Doy Year 
= “$22. DECEASED ¢ by F 
= se (Type or print) f) DEATH 9 
£& (eys 6. COLOR OR RACE | 7. MARRIED VER BIRTH 9, AGE (In yeors LIFUNDER 1 VEAR_[ IF UNDER 24 TRS. 
5 (|e j: [Never MARRIED [J 3 S99 lost {ration Months | Doys } Hours | Min, 
zB See WIDOWED pivorced [] 14,138 Go. Vs 

ao he TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & tojs/ or foreign country) 12, CITIZEN OF WHAT 
Co Mes tai INDUSTRY. ‘ ais A 4 
Seeruinic HETLE As p 
& kas Ol 14, MOTHER'S pAAIDEN MAME yy) 
La 2 FS 

Ss) eae z : Qa Der, MN) e 
eS) aS i. WASDEEIASO EE oe FORCES? cg) 18 SOCIAL SECURAY NO. | T7. INFORMANT aaatess RAY! 
[=] =e. es, NO, OF UNKNOWN) yes give ‘war of dofes of service, j at D s 
SEES 90-16-9336 | Dean Jetparos [yle fallstouMo Aey § 
£2 3c2 1B. CAUSE OF DEATH (Enter only one couse per He for (a), (b), ond (¢)) . / FERVAL BETWEEN 
22 Se PART |. DEATH WAS CAUSED BY: Pe y UL i SET AND DEBI 
2ez5s j IMMEDIATE CAUSE (0) LIVENMA, Ltr en an , Let 
Boe Ss DUE TO (] wy, E 

4S ole / a 

25 25's Conditions, if ony, which gove S CY. / 3 Clara 7 TY Aflar 
aS ers i " . 2 
25 222 ise to immediote couse (0), nae te * - 1st Vy 2s 

2 2cos qotina the underlying couse (5 ae 

35 8£2. lost. @ 
BEo2u8 — - 

ef 4s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Af6) 19. WAS AUTOPSY 

3 z N 
Hs Zee 3 / Fy. oy as arr : Jt, 4 . Se ear PERFORMED? 
~5 e255 Ee 2S - Cte sefPlicf- Cr aehhye| og ves L} NO (Xf 
goss = 200, ACCIDENT WAS UNDERLYING E> 0G. DESCRIBE HOW JNAURY OCCURRED. (Enter noture of injury in Port | 6f Port Il of item 18.) 
seezs & | OR CONTRIBUTING-E¥CADSE OF DEATH — 
Sess. © | (IF EITRER-NOTIFY MEDICAL EXAMINER) 
zo use & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
iS 2 = 2o = Hour o.m. _— Wile Not While - foctory, street, office-bldg-; etc.) c 
S>s5a8 2f_ot worl { I 4 : 
Bees 21. I certify that (I) (this hgépitdl) attended the deceased from_—s_/ 7 WSaE ta_festauk. F196 ) thot (1) (we) tast 
Heese saw the deceased alive an’ W/)7z4 419 and that death occurred at VD, from ‘causes and an thé date stoted above. 
= Sas Tow SOMES Pie goo ATTENDING we STAFF 
Beers Se SL IZA ZT Pt. pays, XY _pirector C) pays, C) wit 
Se oe eas -| ay. PHYSICIAN'S sp i 
2 Zac j — ; 
Zrgts )| |" mit Fria, pl une do Grece y KR . 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 hours after death. 
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2s 7 DUE TO 


s a 
Bet 7 
gee Conditions, if any, which gave (0) Le 
ae 225 rise 10 immediate cause (a), DUE TO = 
Dewo stating the underlying cause 
S225 Lee wr? Q 
Bets . PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPS' 
Sees / |s es ee es PERFORMED 
=o 55 = ves [No 1] 
52°35 S 
= 2st = J200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
Ay ee ce 
SSse 9 , NOTIFY MEDICAL EXAMINER 
= oss S| o. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF DY ice form, | 20% — (City or town) (County) {Stote) 
2L££s g wr a.m. While Not While factory, street, affice bldg., etc.) 
= v2 = p.m. 19 at work LJ atwork C1 ‘ Zz 
>Saoo 
poheege 21. 1 certify that (1) (this haspital) tend 1 jhe deceased fram , 19.4) that (I) (we) last 
2 eRe saw the deceased alive on_2__V// ¢ 19_G_), ond that death Pcurted at avd M from causes and an - ah stated abave. 
25st 220. SIGNATURE 
srs : TAL ATTENOWG DF og 
S208 (1 En, DIRECTOR PHYS. 
a) = 7c. PHYSICIAN'S. = ADDRESS 
2 = oS — i NAN (Ti0e) 
ws sz 
3Zes 230 Cini.) REMATION, 23b. DATE THEREOF phe OF pe ‘OR CREMATORY OGATION (City 0 (County) (State) 
pete Oa 
Boos 6/E 


L DIRECTOR {e—/ ae, Sa. REC'D BY REGISTRAR ea RUAN 
sat eae | unpPR 10 196 i 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
§5595 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
Harford aR MAND *s™varyland COUNTY Harford 

— g 3 b. CITY OR TOWN (If outside Eornorete Ilmits, ©, LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE e write RURAL and give nearest town) ‘i Eo? -— 

=e Bel Air 2 yrs. Forest Hill a, 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |; d. STREET ADDRESS 8 LR 
=ar 9 F * , Es 

Sge7/ | Harford Convalescing Home dJarrettsville Road ves{]_no fi 

= 3. Ea First Middle Last 4, DATE Month Day Year 


ve carbon 


any event 


DE . 
Qype orprint) Roberta Re beth =April 11 19 ey 
5. SEX 8. COLOR OR RACE | 7, waRRIED [-]} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR \IF UNDER 24 HRS. 

- 4 last birthday) [Wonths| Days | Hours | Min. 
Female White wipowen [A ovorceo-]| 4/10/1868 | 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


e 


rt 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


hysi¢ian and completely 
m0 


38 Housewife Home Stafford, Maryland igs cA s 
e°s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eee Emmor Rees Priscilla Ross 
aa TS. WAS DECEASED EVER INU.S. ARMED F' 7) 16, SOCIALSECURITYNO. | 17. INFORMANT ; 
£4 S (Yes, no, or unkown) Aiveuweiaitaieset aie? a ea ae . 1le We UniveMtity Parkway 
Sse No ---- 218-52-2203 |Mrs. Priscilla Stansbur Y 
S38 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 21210 INTERVAL BETWEEN 
g2og 5 PART |, DEATH WAS CAUSED BY: Pulmonary Hemorrhage 10 min 
BUSS IMMEDIATE CAUSE (a). * 
S SF 
2hss is DUE TO ‘ 
£BSss Conditions, if any, which w_ cen. Arteriosclerosis 30 years 
ea ae gave rise to Immediate ree 
= 2st cause (a), stating the 
3 rt ae underlying cause last, () 
£96 15 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
8 935 = Le PERFORMED? 
5222 5 yves[] No [7] 
2£385a s 
zs hate = 20s, ACCIDENT WAS UNDERLYING FT 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
_ 
Bg 88s | Gf Errver, NOTIFY MEDIGAL EXAMINER) 
aS ~sa 
=e esa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aso = factory, street, office bidg., etc.) 
topes 3 Hour a.m. While -— Not While 
sz 228 = p.m. 19 at work[_] at work [_] 
Se ze 21. | certify that (D (this hospital) altended the decpased from Us.20 947 to Apr.J1 1967 that (1) (we) last 
ES es saw the deceased alive on APELAr. 30 ig and that death occurred at __A\M, from the causes and on the date stated above. 
<i O., S 22a. SIGNATURE << = 22b. DATE SIGNED 
S25 32 wo ME" py eron SKE | Apr. 11/67 
Seese .D. f : 
2ei8 220, PHYSICIAN'S 22d, ADDRESS 
BRE ~2 s 
ot Gus / NaME (ype) Robert Barthel M.D, | Forest Hill, Maryland 
oZos 
ene 3 23a, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot o0G% REMOVAL (Specify) re. ef b 
S Burial William Watters Coont v 
24. FUNERAL DIRECTOR ‘ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’ 
VR ALS (4) Charles EB. Kurtz Jarrettsville, Md.iop 
15M 4-64 . = R867 


th certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


, | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
La} 
95230 CERTIFICATE OF DEATH 
“et 
1 w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=. . y 
3 HV o. COUNTY Hafford es as oA Maryland b OU penford 
23S B. CY OR TOWN (if outside corporote limits, LENGTH OF STAYIN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest fown) 
= Sy write RURAL ond give neorest town) ; 
S73 Aberdeen Rural Z 
‘Ea = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
By re ON-A FARM? 
gay Route #3, Route #3, Box 69 ves XX no C] 
Bi 3. NAME OF First Middle Lost 4. DATE Month 


De y 
oe Td ALICE W. RICHARDSON] {jy April h, » em 


quires that the | 


s 
= 
ES 
Be (Type or print) 
ees 5. SEX 6 COLOR OR RACE | 7. MARRIED fr NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE G yeors TF UNDER 24 HRS. 
ESo " . lost birthdoy) [Months [ Doys Min. 
= eas Female |Causasian wow [] ovorcto [}|26 July 1893 a 
see 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S36 Housewife Home Harford County, Wd f 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
ee George E. Wright Emma Elizabeth James 
ee iF WAS DECEASED at US ARWED FORCES? 16. SOCIAL SECURITY NO. [3 INFORMANT ‘Address 
#e ‘es, no, or unknown) |(If yes give wor or dotes of service! © 
BES No 20-l.6-1087|G. Willard Richardson, Aberdeen, Md 
oes = =. = 
= 18. CAUSE OF DEATH (Enter only one couse per line for < y WF 4 < INTERVAL BETWEEN 
‘ce 2 PART |. DEATH WAS CAUSED. BY: ‘ yo UNHFL ONSET AND DEATH 
2 see a IMMEDIATE CAUSE (0) 
hes oy 'C DUE TO 
<eS2 Conditions, if ony, which gove (b) 
& BSS tise to immediote couse (0), over 
£ = pert stoting the underlying couse DUE TO 1A#49 
zs 225 ese Bes @ a 
Toe 9 oS PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 2ee Ss a PERFORMED? 
35255 = ves] no Af 
Ss 
Zs 252 = J 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
Gees & | OR CONTRIBUTING LI CAUSE OF DEATH 
oF 582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eiuss 3 [ac TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a2etao 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2S SS 4 ot work ot work 
Ss 25 va 2). | certify that (|) (this hospital) attended the deceased from___-———_, 19. , to,“ I9_= that (I) (we) last 
Fe 283= saw the deceased alive — 19_=> ond that death accurred at: M, from causes ond an the date stoted obove. 
S25se ‘Zo. SIGNATURE 
<3 O75 Vi Ctl ATTENDING MED SIF 
Seer s ? mo. pus. A oiecron CI pits 
2 Se Tc. PHYSICIAN'S Tid. ADDRESS 
= 2 = 20 NAME (Type) L. M 
a wso 
Se = 35 ‘3o. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
a = Vs i s 2 
of osu READS Gras) 7 Apri}, 67 |Spesutia Cemeter Perryman (Harford Md. 
i= 4 


35 


N UNERAL DIRECTOR te. in Al Sh So. RECD BY REGISTRAR 25b._ REGISTRAR’ SoS 
nee! Bt lccond ay Hee neB Rene ah OP | aR Y 1967 | for ong 


7 


a} 


TO HOSPITAL OR ATTENDING PHYSICIAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5200. 


95233 CERTIFICATE OF DEATH 


tak 


121K DUE TO /, . 
Conditions, If any, which yy 


gave rise to Immediate 


cause (a), stating the ( DUE TO ; a Y Ll MATCTALEL 2 
underlying cause last. (c) AL, tat 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a5 
le 


£ 
5 
B 
i=) 
2 
2 
= 
4 
5 
= 
= 
= 
S 
= 
S 
a 
s 
a 
2 
2 
Ss 
a 
? 
£ 
2 
= 
= 
= 
a 
BB 
eS 
° 
3 
= 
2 


ing physician. 


After this certificate has bee 


director, page 3 should be detached for use as the 


19. an AUTOPSY 
RFORMED? 


ee 
= 
= eo 1, PLACE Re ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Soe = CORN Eos By a. STATE b. COUN a 
2 S22 AR Fo e- MARYLAND R FORD 
3 ae 20 Pe. AAR sare orate limits, c. LENGTH OF : IN 1b WN (If outside corporate limits, write RURAL end me nearest town) 
2 ae } : 
Some AUR Lace. 4d AVS ensorv 
- Sa ees ace Gontate OR INSTITUTION (If not In hospital, give strget address) || d. iDDRESS @. 1S pa nee 8 
+ 2a! ‘ 
eee W mit Rd 
= Bes od hita Kz h 1 ves not 
Ss Lo 3. Rennes He $ First 3 Last Month Day Year 
ee (Type or print) OS bn ShA a) Aha DEATH Pei L. Pe REY, 19 G 
DS oS of 5. SI 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE gn ears | IFUNDER 1 YEAR |IPUNDER 24. 
t\ e298 7. MARRIED [¥} NEVER MARRIED [_] : fast birthday) |wonths| pays | Hours ies 
S Eas { ( ) wipoweD [-] oworceo(] |. VU fc tak sk EDA ee 
i cs 1Da. ere een (Give kind prank done| 10b. KIND OF BUSINESS OR E (County & State, or Tereiag country) | 12. ee Py WHAT 
$3 3 2 during most of working life, hog we dy INBUSTRY A 
= — 
2 e258 G: ole Z “U.S ‘ 
& 2°3 13. FATHER'S NAME 
ob 
= was 
© ee ana hon — Keg h 2 
te ages 15. WAS OECEASED EVER IN U.S. ARMED FORC! “se SOCIAL SECURITY NO. Me INFDRMANT ie 
s Ee (Yes, no, of unkown) | (Ifyes give war or dates of service) 
g Sas To 
a 5.8 18. CAUSE OF DEATH {Enter only one cguse ger line for (a), (b), and (c). yee 
5.28 PART |. OEATH WAS CAUSED BY: & Cott, 
ie 25 8 IMMEDIATE CAUSE (a) AC OL et-eac ee CLtH tt 
£8 2=— ry 
2 
= 
2 
Ss 
2 
5 
2 
= 


eat no [] 
z 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2D. (City or town) (County) tate) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m, While — Not While 
mn, 19 at workL] at work [1] 


21, I certify that (1) (this hespital) aks the deceased from. ai! 19 tb. pL 2919 4 7 that (1) (we) last 


saw the deceased alive p 19 47, and that déath onoutred at pe 2M, from the causes and pn the date stated abpve. 
22a. SIGNATURE 2p. DATE S{GNED fi 


ATTENDING MED. STAFF 
[X_pinector [1] Prys. ol E/2s 
2c. PHYSICIAN'S 


NAME (Type) ae Aor, a van feed ; Pea ESS EZ om Wes 2e =i 7, 


23a. menu CREMATION,) 23b. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY (State) 


aa ey ify) ne ps lest | 
jet te May 258. REC'D BY REGISTRAI 


5 Beye 21106 Qs a) lean 3 


Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


VR A15 (4) \\ 
15M 4-64 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95232 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ma 

nm 
zo 
a) 
mau 


|. PLACE OF DEATH 


oa, 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


delay is 
M3. Page 


2 
- 
ae) 
e 
5 
a 


in Item 18. Give Pages 
y event within 72 haurs 


Harford Masia a. STATE Maryland 6 CUNY Harford 
b. inh cea {i autside rnorate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
nats! 88 "Sheee Bagewwood its 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Harford Memorial Hospital - DOA 3917 Love Drive | ves [] no €] 
- First Middle Last 4. DATE Manth Day Yeor 
o FRED LEONARD SHEETS dete APRTL 2 6? 
6 COLOR OR RACE | 7, MARRIED Je] NEVER MARRIED []] 8. DATE OF BIRTH 9. ROE in yeas [IEUHDERT YEAR” UNDER 74 RS 
White wioowe [] pworclo []| Sept. 23, 1929 | gptrwmely) | Months | Dovs | Hous | Min 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 42. CITIZEN OF WHAT 
during mast ores e, 8) Pa retired) ites Bakersville, N.C. zi TRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Sheets Rose Fyre 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Oo, Mae 


{If yes give war ar dates af service 09460428 Mrs. Evelyn Sheets, 5 WeMidland Ave., 


-transit permit. File pages land2 with the State eparitnent af 
or remeval, and in on 


18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gE aS t ONSET AND DEATH 
,j WMMEDIATE CAUSE (o) —; > & 


Conditians, if any, which gave (b) 
tise ta immediate cause (a}, 
stating the underlying couse 


7 DUE TO 


DUE To 
(9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


This certificate shauld be executed within 24 haurs after death @ 


200. EXTERNAL CAUSE WAS 
ar CONTRIBUTING 


IR Rae INJURY Manth, Day, Year } fice Bld } 
lour a.m. & il Not While = tary, street, afficebldg., etc.) 
eae. [e Seineae te K Cl Wiilodet ee 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oAiajucy in Part | ar Part Il af item 18.) 


Antesbec, 


20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (Hame, farm, 


30F (City oF town) 
=, 


at work ot wark iMeaqoly (i =f, Chu 


21. | certify thot | toak charge of the remains described above, held an Avtopsy [_], Inspection [<~ Inquiry [ond in my opinian 


death resulted fram: Natural causes [_], Accident [9 Suicide [], Homicide [], Undetermined manner (_] 


coer meoicat EXAMINER [] Ro a al: 
we wid ¢ Aes ip. ASSISTANT MEDICAL EXAMINER A OC 22. DATE SIGNED 
> DEPUTY MEDICAL EXAMINER 
Gey dQ (cA C ) ? ( MeC5—- M\ D aatrss (Street, city, town, oe Jf < 2h ~ G7 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with far 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for your files. 


Health ar its designated agent, prior te burial, cremat 


TO FUNERAL DIRECTOR: Page 3 should be used as @ bur 


TO DEPUTY 2. EXAMINER 


23a. rey en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
10' 
Removal” Apr 26, 19627| Henline Fune ne 
24. FUNERAL DIRECTOR ADDRESS 
Howard K. MeComas & Son, Abingdon, Md. 21009 


3d. LOCATION (City ar Tawn) (County) (States C 
Bakersvilie” Mitchell Co., 


\s {: 


urs after death. 


é ho 


that the death certificate be executed withi 


Page 4 may be retained by the hospita! or attending physician, 


SICIAN: 


TO HOSPITAL OR ATTENDING PHY: 


VR A15 (4) 
15M 4-64 


The law requires 


wok 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95233 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admls: 
COUNTY _— a. STATE b. COUNTY 
> ___ MARYLAND ' (ei 


ates ign: . LENGTH OF STAY IN 1b || c. CITY N (If outside corporate limits, write RURAL end give neerest town) 
KF ef Sasl gaze 
give street address) || d. STREET ADDRESS @. IS RESIDENCE 


funeral 
and 2 


erjdeath. 


. CITY OR TOWN (If outside cory 
write RURAL and 


a 


Hours | Min. 
WIDOWED ["] 


fs dey) 
yrs. 
UAL OCCUPATION (Give kind of work done 


Lily 2 
Oat 1D. KINO GF BUSINESS OR ‘itt € AY fordin country) | 12. CITIZEN OF WHAT 
during mgost of working life, even If retired) INDUSTRY op +o Foreion country) | 22. COUNTRY? ‘a 
fee ib = _ LSA. 
73 hat blir ug L 
= , 


Months Days 


ae 
ano 
g 
zee, ON A FARM? 
= 8 oY aad / ves nol] 
Soe 
25 = ge \* Date Month Day Year 
2 
es OWwCS . | Beata ey? he 
3 7. MARRIED Da NEVER MARRIED [_] ATE LT s BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNOER 24 HRS. 
z 
= 
= 
8 
a 


and in any event, 


lease rem 


ysit 
f 


Be g "S MAIOEN NAME, 

BEE Sees 1 = 

Se 

ae) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFO! Address 

£e Ss (Yes, no, pe unkown) | (If yes give war or dates of service) M a Ly 74 SES “é 
nee No Y, vad oh é hd Worth bas, 72 
S48 18. CAUSE OF DEATH [Enter only one gewsesp a Mae ETWEEN 
Bes PART |, OEATH WAS CAUSEO BY; 

ois Le IMMEOIATE CAUSE ¥e 

ov _- “He? 

as ~ 

OS Conditions, If any, which z 6 

2s gave rise. to Immediate 7 7 

32 cause (a}, stating the ( DUE TO NDz edges. . 

oon: underlying cause last. (c). 

$ aorgeh se — 

= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. rene pe 
2 a ee 

£ 

o YES NO 
E fait 


rector, page 3 should be detached for use as 
should be filed with the State Dept. of Health prior to bu 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEAT! 
(IF EITHER, NOTI MIN 


20c. TIME OF INJURY Month, Day, Year 


. 
20b. DESCRIBE Te iaeaae oe eae (Erte nature of Injury In Pert | or Part 11 of Item 18) 


20d. INJURY OCC! 206, PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 


while et While factory, street, offi ce} 
19 at work oO at work 


21. Taatiy that (1) (this hospital) aftended the deceased from_<A—/ _, Ar EE 19 that (I) (we) last 


saw the deceased alive o: and that death occurred at 23M, from the causes and on the gate stated above. 


se ee 22p. DATE SIGN 
: Lk Dineetor C) eave C1 
aE. AN'S 


(City, town or a tate) 
= Y y 
6 olor SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


23a. BURIAL, CREMATION, 


23b. OTE THEREOF 5 
Sard ot 

4, Shel TRECTOR Lee. < 

bron bo. entra! fi Home Ks 4, 


d 


TO FUNERAL DIRECTOR: After thls certi 


™ APR 


DATE 


24 
rth Ly st ; ind 


é 


er 


~ 


ers. Pages | fan 
2 hours after 


\ 


igned by the attending physician and campletely filled in by the fun 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


lease remove carbai 
and in any event Mithin 


Then 


-transit permit. 
, crematian, ar remava 


uri 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


a 
should be fi 


ed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


35 
2s 
<a 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL sane tens pe RECORDS, 301 W. PRESTON Me ‘i MARYLAND 21201 


oe RTIFICATE" OF DEATH. 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Whose deceosed lived, if institution: Resid 
0, COUNTY 0. STATE b. COUNTY 
tla CT or MARYLAND 
b. CRY OR TOWN (If outsidefforporote |jmits, «. LENGTH OF oy IN Ib «. CITY OR TOWN sid bei limits, yrite RURAL and give neorest fey 
y RURAL and give ng oo st to 


: ng den 
d. os OF re cS i) TUTION (If pet in cERED give street = | Pay ADDRESS @. B RESIDENCE RESIDENCE 
| +74 IN Je Mo b yes ae. no (J 


First oe Los! 4. DATE Mon) 7 
OF 


‘ DEATH Wil 
7. Mi RIED iB R MARRIED Oo 9. AGE (in yeors Pana R FUNDER TAA RS. 


A 

b innate pivorceo [J é Sf ie 

To, USUAL OCCUPATION Give Kind of worksyone T0b. KIND OF BUSINESS OR T1. BIRTHPLAGH (County pyStote, or foreign country) i ward OF WHAT 

during gost of working lite, even if reftre INDUSTRY /] COUNTRY? 
Corse OK DA xe: (Ok 


é 
13. FATHER'S NAME A~MOTHER'S MAIDEN NAME = 
W/; nee ase. Kepecca Litwook : 


. WAS DECEASED EVER it i U.S. ARMED LORS f 16. SOCIAL SECURITY NO. J 7. INFORMANT Address 
, NO, oF upbesegerr} yes give wor of dotes of service] 
A N, Fret g 2: bus 


18. CAUSE OF DEATH {Enter only one couse peri eye (b), o yo) 
PART |. DEATH WAS CAUSED BY: S Sean. pé, PC, t 4 2 Ze ma 
4 fs IMMEDIATE CAUSE rg 
AAS DUE TO e 3 fy 4 
Conditions, if ony, which gove ) 2 S Se 2 js {> f 


tise to immediate cause (a), DUE TO 


3, NAME OF 
DECEASED | 
(Type or print) 


stoting the underlying couse —_— 
fost. ( S 
PART fl. OTHE! GNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Paeteat 
s tle zy, ves] NoPS 


OR CONTRIBUTING [Ci 
(IF EITHER, NOTIEY.M 


20d. INJURY OCCURRED We. je OF RULE es any 20f. (City or town) (County)_ (Stote) 
While Not Whil foctory, street, of Ig.-at, ——— 
ot work Sri A 3 4 SG ae 
a1 Terilly that (1) (this a e fader k “7, WEED to A rh x a 57 that (I) (we) last 
saw the deceased alive an_ 274 - and that déath occurred at_{ "4M, fram causes and on thé date stated abave. 
2c, PHYSICIAN'S 


Meee 
NAME (Type) ve_ Auk 
230. Be yA DATE WA REOF. De) OF ig | OR CREMATOR 23d,, LOCATION (City or Town) (County) tote 
Mt 
ea’! verbRov) ny rcgboy. Vou les the -¢Ao/. 


NERAL DIRECTOR 2), 5 a aT REGISTRAR | 25b, REGISTRARS SIGNATURE 
oN Af 


dp prxr: yoke VATE f$rerleg ees 


200. ACCIDENT WAS SOA ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
¢ —_—_——— 
AL AMINE) 


MEDICAL CERTIFICATION 


delay is 


bd 


This certificate shauld be executed within 24 haurs after death. If 


SN 


v 


TO DEPUTY @. EXAMINER: 


T. 


in Item 18. Give Pages |, 2, and 3 ta 
ith farm ~PM3. Page 


's Office alang wi 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained for yaur files. ' 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages 1 and2 with the State Department af 


VR AISME (5) of 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A ™ 
95235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eae 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eayeeny 7 
0. COUNTY oy oy y o. STATE A b. COUNTY 
os MARYLAND frederick 
b. CTY see {i outside sii rie c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
aye nd give neorest town’ . 
ee Me eae AE A> a 
, d. NAME OF HOSPITAL OR geben in haspitol, give street address) d. STREET ADDRESS “ Ta e alts Hae 
M thawra (Gue y= 104 Pres prec [<A vs C) no Gd 
Ba. f > Firs! Middle Lost 4 DATE Month Doy Year 
EI - —_ i 
Leora Pa obe y+ Tyee < TA ot ds, FY; peath Ayo oc l7 0 C7 
S. SEX 6, COLOR OR RACE 7, MARRIED [%] NEVER MARRIED [| 8. DATE OF BIRTH 9. Gy Me foot IF UNDER aL 
Jost birthdoy’ in 
mM Mu wiooweo [1] ovorc? (]|Nov. 10, 1942 


yi. 


11, BIRTHPLACE (Stote or foreign country; 


Baltimore ,County ,Md. 
14, MOTHER'S MAIDEN NAME 


Edith Haines 
17, INFORMANT Address 


12. CITIZEN OF WHAT 
C 


fe, even if retired) INDUSTRY OUNTRY 1S A 


100. USUAL OCCUPATION Ne kind of work done 10b. KIND OF BUSINESS OR 
during nee working li 
arpen 


13. FATHER'S NAME 


Robert F. Thomas, Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, mee aa (If yes give wor or dotes of service 
°o 


18-40-0863 Martha L, Thomas 
TB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) TWERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Dp 
J IMMEDIATE CAUSE (0) <p Ay wd) ete KW ype ane GS 
r B50 K DUE TO 
Vv Conditions, if ony, which gove (b) 


nse to immediote couse (0). 
stoting the underlying couse DUE.TO 
SOF errant (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19 WAS AUTOPSY 
PERFORMED? 


= 
o 
3 vs) no [er 
= | Woo. EXTERNAL CAUSE WAS 2b DESCRIBE HOW THURY OCCURRED, (Ete gotre of rays in Port | or Port of tm 18) 
& | PRIMARY.) or CONTRIBUTING CO 
© | caus oF Death Fell owt °f POD 
S [0c Time oF IVR Mont, Day, Yeo TOE URT OCCURRED 7 Oe PACE OF IIURY (Hone form, TF. (Giyorfowsy (Cum Grote) 
,2\8 jour om While = Natwhie § ctory, street, office bldg, , y oy) 
i m, $~% otwork L] orwork Dl} * “teh yin) Pp y 4 OF 


21. | certify thot | took chorge of the remains described obove, héld on Autopsy [_], Inspection [AL Inquiry 64, and in my apinian 


death resulted from: Natural causes [_], Accident [4], Suicide (_], Homicide (], Undetermined monner oO of 
ani chier meoical examiner ] iSeo of AY iy Bas 
SIGNATURE Mirastd 4 if wip, ASSISTANT MEDICAL EXAMINER 2 DRE ae 


3 : DEPUTY MEDICAL EXAMINER 
NAME Tipe) Go ald (CE rs lay ty ul Address (Street, city, town, Me q -¢ oe iG) 


P 
i 
“ F230, BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 736. LOCATION (City or Town) (County) Gfte) 
REMOVAL (Sqeci i 
rial | 4/16/67 Pine Grove Mt. Airy, Ma. 
24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. TES SIGNATURE 


in L. Molesworth, Damascus, Md. 


owAPR 17 1967,_ fokerhag Veutge 


a 
led in by (the liner: 
sho 


Then please remove carbon papers. Pages 1 and 


PAARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
36 CERTIFICATE OF DEATH 


1 PLACE OF DEATH _— 2, USUAL RESIDENCE (Whare decansad fived, If institution: Ape forsedmission). 
Harford Bs * STATE Maryland EON Harford 


= 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN [lf outsida corporate limits, write RURAL and give neerest town) 
writs RURAL and giva naarest lown) 
Havre de Grace Unk. Bel Air 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) "da. STREET ADDRESS ™ @. 1S RESIDENCE 


ON A FARM? 


7O\Citizens Nursing Home 614 Shamrock Road 
3. NAME OF First ; las | © DATE ~ Month 
DECEASED OF 
(yeererin) «=» Charles Sthaley Thorn | PEAT April I7, 19_ 67 
5. SEX "| 6. COLOR OR RACE] 7. MaRRieD [DINever MARRIED [-] | 8» DATE OF BIRTH 9. EOE TF UNDERT YEAR] IF UNDER 24 HRS, 
Male White wipowen fg] —_ivorced [] Aug 23, 1886 80 ve tel ay, ‘ | bi 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 
es 3 
st ~o 
= & 
= a 
= Fae 
5 
y 2g 
5 San 
es 
® 8sé 
Beer 
° 8 
§ see 
£ 338 dona during most of working life, avan if retired) 
2 
g 28 Salesman Same Bordentown , N.Je U.S.A. 
Pape ite 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ o3= ; 
$ 528 David €. Thorn Ida Z. Elliott 
ele setaG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : ar 2 a— 
= 523 (Yes, no, or unkown) | (Ifyescivawarordatesofsarvica) 
ze 8 No ; _ Unknown Mr. Charles S. Thorn dre Bel Air, Md 
fess 18. CAUSE OF DEATH [enter only ona couse 2 tor (a), (b), and @9 —-—: ©] INTERVAL BETWEEN 
Bope. ONSET AND DEAT] 
20 Dee PART |. DEATH WAS CAUSED BY: 
Sayeed IMMEDIATE CAUSE (2) 2 Ee |e €. 
a ee ; 
fa 522 BuETS 
ag 
32 cae Conditions, if any, whbch to AC, EF ¢ > late De 
al ese 5 immadiate cause 
= Soe tha undarlying ( OVETO 
Rea Se lo : — : 
=f 2 2a ra PART Il. OTHER StGNIFICANT CONDITtONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS ot Ss 
SeSze 2 = == PERFORME 
2 2 ee 
Qeees/ (5 = : ‘ ves []_ No Pf 
Reese # 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
Bond & | OR CONTRIBUTING [] CAUSE OF DEATH 
weer & | iF ETHER, NOTIFY Mi XAMINER) 
ae a = _—- = — — 
ey 52s $ | 20c. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stete) 
Bud fs 8 Hour @.m. While rere factory, streat, offica bldg ttc.) | 
Bey , Z ii 3 lat work ork [_] - | Ap . Ser j 
cs a = 2 2 "7 ape) 4 
I e088 2. 1 certify that (I) (this hg$pi ) attended 1 Agceased fromk(,ch VA ry AMS / to, AC] ga C1) 19: /that (1) (we) last 
8038 saw the deceased alive on ‘e bp Lge Ye) and that death occurred from thg causes and on the ‘date Atated /above, 
eee) 22a. SIGNA 23by DATE 
Orage. . L/] V2 Lf ATTENDING STAFF 7 SIGNED 
ave tele ae 25 mo. | PHYS. 4 DIRECTOR O pws. ¢ ‘7 iy; 
= Sass <A rr pvsicike’s 22d, ADDRESS a 
ME (T . 
ae ba re | NAME (Tyee?) Edward C, Loor MD, 211 N. Union Ave. Havre de Grace, Md,_ 
“25 { ee 4 
2s 5 Qu © Yee. BURIAL, i Geet 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
KM REM: paci . 
9° uk "Renova April 20,1967| Bordentown Cemetery Bordentown, New Jersey 


25a. REC’ #3 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oareRD ark RwA |__ pOtarteg of 


AL DIRECTOR'S SIGNATURE DDRESS 
VR AIS (4) wae, 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Kaa . % 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” FOR STATE 95237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05235 
HEALTH DEP i” PLACE OF DEATH 


0. COUNTY x ‘4 o. STATE 
H- arrrvre MARYLAND 
BEnY OR TOW 


2. USUAL RESIDENCE an deceosed lived, if institution,Residence before odmission) 
b. COUNT, 


2 2 S S d hyo 
3 ee = at uf outside Seo . LENGTH OF STAY iN Ib « CTY DR TQWN {if outside carparate limits, write RURAL and geve nearest tawn) 
SEs waite ‘and give nearest tawn 
Ore ie . ee /. / 
ph AE dius Getest Gif & eo 19s 
e@ a are THE OF TAL DR CuSTTIONO (IF nat in hospital, give street address) @. STREET ADDRESS &. B RESIDENE 
you bigs Sao of YH omerirt : Route #1, Box 217 ves @) x0) 
\ 7 ) 3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
see 


Men Et wd yf zyabans by | bn April 6 BZ. 
S. SEX ‘ei RACE 7 MARRIED aw NEVER MARRIED ie 8. DATE DF BIRTH 9 ic Haan) hoe 1 HR ae aie 

At wiown C] —vworeo C]{L1 Feb. 1891 Te 1 of ae 
100.4SUANOCCUPATION 


Give kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 42. CITIZEN DF WHAT 
during most gone lite, even if retired) INDUSTRY . COUNTRY ? 
armer Farm Baltimore County Mal U 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Williem Turnbaug Mary Ann Cockran 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Addrgs: 
(Yes, no, or unknown) [{If yes give wor or dotes of service}, a Churchville , Ma. 
No 17-07-664u4A Clarence D,. 
18. CAUSE OF DEATH (Enter only one cause per bine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: +t 7 ” uwyr' << ONSET AND DEATH 
Ata IMMEDIATE CAUSE (0) 
a Fahd DUE TO 


Conditions, if ony, which gove 0) 
rise to immediate cause (0), DUE 0 
stoting the undertying couse 
ii i ergy 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO te 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY] or CONTRIBUTING C] es re 

eT aad L Ate gtr att kA oY) 2, ee Se Oe SS 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 2 | 20e. PLACE OF INJURY (Home, form, 20f. (City GP town) (County) (Stote) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin 


3 

ce 4 Hoyr o.m. 7: While Not While foctory, street, office bldg., etc.) * 

BSE (7111535 om/—C- eC | ston “wn fiService Sta. Havre de Grabeerty rd Ad 
3 21. V certify that | tack charge af the remains described abave, held an Autapsy [_], — Inspectian F&- Inquiry FA, and in my opinion 
z death resulted fram: Natural causes {_], Accident Jef, Suicide [[], Homicide (J, Undeterggined manner [_] / .! 
£ , CHIEF MEDICAL EXAMINER [_] : ‘A oe Mm 

5 , er. 

3 site eae ¢ ee; | Wer Mp, ASSISTANT MEDICAL EXAMINER Ly? C7 Se Vp 
2 HaRaRts DEPUTY MEDICAL EXAMINER, A ,; 

a a NAME (lype) & ey BYCA é P» [w~ ° — £5) Address (Street, city, town, or codnty) a) - ¢ 3 G 
— 230. BURIAL, CREMATION, 23b. DATE THEREDF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wn 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after d 


ieee April 6 Le rettsville Cemetery, Jarrettsville, Md. 
DIRSCI 


rAnEes Funeral Horie rico ay ercistrar Gy REGISTRAR'S SIGNATUR 
_Aberdeen, Mdou ,pp 10 1967 fo lsmutsy Nudge 


wy 24 
VR ATS5ME (5) \ \\ 
6M 1/67 * .) q 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. ; 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


, rs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eed 


= 95238 CERTIFICATE OF DEATH 
> 
z “S\ | L. PLACE OF DEATH 2. USUAL RESIDENCE. Me deteosed lived, if institution: Residence aay ce 
5 o. COUNTY ve) Dp o. STATE Vigil b. COUNTY. 
atu, MARYLAND 
b. CITY OR TOWN {If outside corporote limits, © fo, OF S 2 IN 3 © CITY OR TOWN (If outside sorporote limits, write RURAL, Lh give aL A. 
write RURA ond give ngorest town) Ke 
Ad A vi Ze fl 
9 d. STREET Be el AESDENCE 


Be se) 
d. NAME OF HOSPITAL OR INSTI TION (If not in = jive ste eae 
f. * a 
Lo TAs A DL 7 7 


ey LEAL KE heldthige Bis 5 


pletely filled in by the funeral 


Spagjeon papers. Page 
, within 72 hours 


x Naor. First piiddle pst 4, DATE Month Doy Year 
, OF 
(Type or print) 4 A VLG L/ £D,\__ DEATH 9 
=p 6, a RACE 5 mabe (al ae ARRIED oO 8. D&E OF BIRTH 9. ix e0rs. a | a let pe 
s f 
f aie] ie //€_|_wioowe fZ —_oworco [Jans 27, 187) os ess fede te lee 
= 100. PL Cee uC Gi A of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. sill WHAT 
ry ing most of working life, even if retired) pelt’ o 
8 Foreman"! y R.R. } 
oe 13._EATHER’S NAME ; 14. MOTHER'S MAIDEN NAME y; 
< , Sh y : , 
2 Sth Wer” AAA GAQL £2» Lf ad Lo 
J 1s, was DD } AN S. ARMED Re 16. SOCIA FS URITY NO. 17. INFORMANT Address 
= no, or unknown} |(If yes give wor or dotes of servica 
E er" f he 7-07“6971  |Doris J. Stemler,dght. above 
5 
& 


18. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond i) 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) & 


1SOX% DUE TO 


Conditions, if ony, which gove ) Pernice tee CA pn £ Lebhisd Lorber 


rise to immediote couse (0), DUE To 


roti the underlying couse 5 6 < 4 , 7 ae Pi oe ont boy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED —— THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS Aa De 


YES No (J 


INTERVAL BETWEEN 
OpSET AND BSATH 


z 
S 
5 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx ial OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
9 at work CL) otwork _C] 


el ei that (1) (this haspita FY) led the deceased fram__44— 7 “7 = 27 \9CL thot (I) (we) last 

saw the deceased alive on 19___, and that death occurred eR from couses and an the date stated above. 
ATTENDING MED. STAFF pee ey 

Lf -o- MD. PHYS. oh pirecror C1 pars ol 7 VA 
2d. PRR 

AUL GRIGOLEIT | AAVRE oe aac’: 

30. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY he, LOCATION (City or Town) (County) (Stote) 
9 Burd ett Se) 5/ afer Parkwood Cemetery Baltimae, Md. 


24. FUNERAL mem Sghimmek uperal _. 250. REC il BY REGISTRAR 2b. Z STRAR'S, bs He E 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removol, and in 


director, page 3 should be detoched for use as the burial-tronsit 


VR AIS (4 


& 
= 
= 
Gs 


4 


ee fu 
‘ages | 


4 
= 
= 


apers. 


Pi 
thin 72 haurs after\feeth 


then please remave 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95233 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY (3/2 i. Rg 2 main 


o. STATE Ce COUNTY y 
Mg eg fad 0" Lael 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL ond give néarest town) 
eg is a c 


Me RURAL. eS give nearest sown! OV ores. me fs Ae es yy we zs 


4. NAME OF HOSPITAL OR” ae (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
¥ ON A FARM? 
Cie ko é LY ¢ fr fr Le SP. | Grew ST 
. Ne Lost A he Manth FZ Year 
(Type or print) 7 VTE} O mah As QRS 4 uu) 67 
5, SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED [ual M8. DATE OF BIRT, 9. AGE (In years JE UNDER | Fal IF UNDER 24 HRS. 


alts Cif ere widwe [] pvorcen [Xj] 2/10 /1P G2 ay ae a 


100, opera cM) {Ciys ind af wark done Ye KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF Mie 
ana Ing i je, evgh if retired) Vi ISTRY 6 BES 
edinenD 6 ~S A\. 
ae Ly 14. MOTHER'S MAIDEN NAME 
ander 


tte WAS ree BG hy U.S. ARMED. Tones ae 16. SOCIAL SECURITY NO. 17. INFORMANT 
es,no, or unknawn) |(If yes give wor or dotes of service; _4 Vi y} 
Za} bute. __ | Pe, Z Vanlne 


permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and mpletel 


e 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any 


directar, pat 


18. CAUSE OF DEATH (Enter only ane couse pi INTERVAL aH 


PART |. DEATH WAS CAUSED BY: (Past ye 0 Des i 
| IMMEDIATE CAUSE (0) 
bi DUE TO a 
Conditions, if any, which gave (b) d 


rise to immediate couse (o}, 


4 : DUE 10 , \/ 
stating the underlying couse GL ars ‘ S 5 
lost. ats (3) 4 ‘ ASS . u . pre 2 % = CAA 


OTHER SIGNIFICANT CONDJTIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASECONDITION GIVEN TN PARYAl(o) 5 19, WAS AUTOPSY 
yy wtf, D) od da PERFORMED? , 
ta lhe, Lhu BS ; Z. Ry lecaeguy, ves} NO fe 
2io, ACCIDENT WAS UNDERLYING 7b, DESCRIBE HOW INJURY OCCURRED. (Enter noturg of injury in Part | or Port If of tiem 18) 
OR CONTRIBUTING FCA —— 


OF DEATH 
(IF EITHER, NOTE |EDICAL EXAMINER) 


Mc. ‘has OF ae Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (County) (Stote) 
Hour While te foctary, street, affice bidg.,.etc.) _— 
at work lace i 4 


el cai that (I) (this ane atfended the dec -4 fram <2 7 SF 19 G7 to_Lh Sf Le, 19 / that (1) (we} lost 


MEDICAL CERTIFICATION 


saw the deceased alive an LY Zf,, 19.672, and that death atcurred os /£AM, from cousds ond on the date stated abave. 
Zo. SAI AF, : ATIENDING fq MED. STAFF bane : 
SALGE wo. pas PA. decor O os DO] F/9°/ CFE 


ic. PHYSICIAN'S 
NAME (Type) 


= EMATION, 


(Specify) 


Ve ) 

Cf LI i 

ING pees DIRECTOR y (le te SS, 2a, RECD 14 REGISTRAR ae RGAE SIGI pire 
Od, Fibre 0 Cau ooh es 


22d. ADDRESS, -) 
Hiture cl ee, bd. 
BEZ ATION (City of Te OL aD (County) (State) 
hee. Md 


tA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yyesee 


85240 CERTIFICATE OF DEATH 


. 
—, 


e funeral 
a = 
(4 a) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resjdence before admission) 
TGA - } a, STATE a b. COUNTY ic. 
22 dR MARYLANO fR VoRd 
So . CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bre write RURAL and give nearest town) We io 
= 8 URe (okAce. A hes. ee coo ff 
won not,in hospital, give street address) J. STI AODRESS e 
is Sa oH d, NAME net OR INSTIY TION (If not,In hospital, give street address) |) d. STREET / R 3 Bee 
Ses) Har OR LV ermoRial CAE Rr Lk 10 v4 ves LJ 
Ser) +44 ES NO 
eee 3. NAME OF First Middle ie oe we Month Dey Year 
sae DECEASED V OF 
2s (ype or print) Red eede DEATH APRIL Ax ws% Z 
Ses Br SEK 6. COLOR OR RACE | 7, NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (in years [FUNDER 1YEAR]IF UNDER 24HRS. 
Box fee 3 Af at last birthday) |Wonths | Days | Hours | Min. 
Bee Pee. | V winowen "| —_oiorceo]|Auge 29, 1889|77 ys, 
eS 10a, USUALOCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR ‘T1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 22 during most of working life, even If retired) INDUSTRY. COUNTRY? 
oss Carpenter (Ret.)|Const.% Bldg. | Axx New York ds 
= ae 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
wes 
ae8 Unknown Unknown 
a= 7] = 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
\ SE S (Yes, no, or unkown) | (If yes give war or dates of service) 

J be No 218-07-8168 Frances E. Veeder, Aberdeen, Md. 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hs EU 
Ae PART |. DEATH WAS CAUSED BY; y 
SSS ~ IMMEDIATE CAUSE (2). Ane he eS 
3 _. 

5 ; DUE TO s 
de Conditions, If any, which 0) BAT 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c). 


The law requires that the Wdathfcertificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TD FUNERAL DIRECTOR: After this certificate has been s' 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  {19. Pee eae 

/\é ves YY No] 
4 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

& | DR CDNTRIBUTING [-] CAUSE DF DEATH 

© | (IF EITHER, NOTH. IEDICAL EXAMINER) 

3 | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (State) 

os 

= Hour am factory, street, office bldg., etc.) 

5 b While. — Not While 

B p.m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased aljve 0! t 
22a, SIGNATURE 

LE 

rd ide 


‘the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, 


22b. DASE SIGNED 
ATTENDING ED. STAFF 
mo. pHs, C1 oirector (]_Puvs. OZ) ‘A 
2c, PHYSICIAN'S 22d. ADDRESS 


Ey i che: Havre de Gracey Maryland 
DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
April 67 Rel Air Memorial percent » Bel Air, Maryland 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 
should be 


ON arring MRSral Home | 2 RETOBY REGISTRAR] 256. REGISTRAR’S SIGNATURE 
iM 4c8 Aberdcen, ld. _|oAPR25 1967| fOKovlas Jnetge. 


yee 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05239 
ea R 
3 ses | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 253 0. COUNTY Harford ein 0. STATE Marland DOIN Shettonds sy, 
s =7s N 
S 235 b. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ey write RURAL ond give neores! town) 25 years j 
See Soppel a Joppa Yad 
ea REN 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2B RBIDENCE 
= Y 
ng at! Ss ft pe 2302 Mountain Road ves} no (St 
& Ete 
= c= 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
pes ete \ECEASED OF 
a 2ee Type or print) LOUIS MILTON WAGONER DEATH April 19 
2 Bf qy SSX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [X}] 8. DATE OF BIRTH % AGE (In re IFUNDER | YEAR TE UDER 26 HS, 
> it 10 x 
= ea Male White wioowe [] pworcto []] Sept. 12, 1918 | yA yn " 
3 soe Oo, USUAL OCCUPATION (Give Kind of wark dane T0b. RIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, caTzaN OF WHAT 
oz ri st of working life, even if retire INQUST! 
2 882 Bee er Petisfer Harford County, Marylan Sh 
2 ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= <= 2 
5 = § Mahlon C. Wagoner, Sr. Zollie M. Wilson 
<« £ 8 1S. WAS DECEASED EVER IN US. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Mes” Joppa, Md 
BS 25 (Yes, no, or unknown) [{If yes give wor or dotes of service| ’ “ 
= Bes no 21907-9749 | Mahlon C. Wagoner, Jr, 2302 i 
i-} 
£ ote 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) ee TEN 
. £83 PART |. DEATH WAS CAUSED BY. 7 
Banes X IMMEDIATE Cust (o) Han Qdrerrerd P ulmmang Lylerce alee 
sees DUE TO 
("i 
e220 Conditions, if ony, which gove 0 
Soee ) 
BE PSs tise to immediote couse {o), 
or h 
£ 3 tes stoting the underlying couse DUE TO 
25 825 last. a @ 
se 5 
ef 48s PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
es2ee 415 —— iow er 
eS = YES No 
35225 S 
Zs 252 = 29o: ACCIDENT WASUNDERLYING oO 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sees = ING C] CAUSE OF DEATH 
oF Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
e2Es° = Hour o.m. while Not While foctory, street, office bidg,, ett.) 
Le Pes p.m. 19 ctwork L] otwork CJ 
eae 21. certify that (I) (this hospital) attended the deceased fram__~=- /  _, 1946 , ta f=/7 _, 1967, that (I) (we) last 
FH S gBe saw the deceased alive an__4/- 17 _—'19&. 7, and that death occurred at_4_p_M, fram causes and an the date stated abave. 
Ss £ 
<5 GPEIS ALI: ATTENDING MED STAFF Bebe OAD 
Se ee 7, mo. pays, Ct pieecroe CO pas, i dero§ 
a 32 5; 
2>s8= . Mc. PHYSICIAN'S 22d, ADDRESS 
= ess | NAME(Type) Fred OQ. Hodous, M.D. Edgewood, Maryland 
woo 
$ Pe 3s 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY <3 pares (City or Town) (County) (Stote) 
one REMOVAL (Speci 
Be SSS NQVAL Goect) KS wee Oak Grove Cemetery r RD. Harford Md 
eT, 24. FUNERAL DIRECTOR Mf ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
Soar Howard K. McComas & Son, Abingdon, Md. 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 haurs after death. ®e delay i 


necessary, please execute the certificate, writing the ward “pending” in pen 


= 
oe ae 
eae 
fear) =. 
o= 
oo BS 
N Qs 
“ o 
—E 44 
E  \ ae 
38 1 
DS 
SE. 5S 
<= 
@ =e 
2 ame 
° = 
os = 
os N 
€ e 3 
2 5 
< * 
s ry 
i=) 
8 
S 
2 


event within 72 haurs after death 
Xs 


, ar remaval, and in any 
x 


% 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 
AS 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. 


Health priar ta burial, crematian, 


vR A SME {5) 
6M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


05242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05240 
|. PLACE OF DEATH ft 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
d 4- 5 ow 


0. COUNTY ; a. STATE b. COUNTY 
5 MARYLAND adySo~. 
CTY OR TOWN [If outside. corporate Timils, CUNGIH OF STAY IN Ib [fe ve OR TON : oulide corpgjate ig 2 RURAL gf’give nearest town) 


write RURAL ond give res? town) 
Heya at ay 


CNAME OF HOSPJTAL OR INSTITUTION (Ifgrot in, hospital, give street address) 4 A ey a cas 
BUS, f ‘es A Hew v1 26 rene ie ey 


3. NAME OF Middle lost 4, DATE Month Year 


thee eto hom os E W/o/ key | Pay wil 2) v 4 
Ss. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—] s GE {in yeors | IFUNDER | YEAR | IF UNDER 24 HR: 
“/ wipoweD [1] DIVORCED [FJ 


9 . 
Lf /93, last birthdoy) | Months | Doys Min 
= Ke YS. 
1De. USUAL D ; UPAVON ig y dot or dine 10b. KINDZOF BUSINESS OR PLACE (Stote or foreign country) 12. eee OF WHAT 
during mos ofAvoking Hipfegén if retired) TRY 
4 4 La. LE A. 
13. FA NAWE Z. a ee 14, HERS MABE NAME 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} Lj Ay 
Able : 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: ] ati 
: IMMEDIATE CAUSE wEXS 24% uA d +e Pe te oc ey 


DUE TO MN 
Conditions, if ony, which gove Ge K Ces al s 
tise 10 immediote couse (0), ) as 


ERVAL BETWEEN 
ET AND DEATH 


stating the underlying couse DUE TO 
Este 3 @ 

az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 

3 — on = 

: wet) mg) 

© | 2Do, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

Sz | PRIMARY Sabor CONTRIBUTING C1 —— 

S| cause oF DeaTH Aete Ac aev 

s 20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 7] 20e. PLACE OF RY (Home, farm ‘20f. (City or town) (County) (State) 

2 lour o.m. While pay Nettle foctory, street, office bldg., etc.) 

= 30 Sa: ~2/ liad otwork L] ot work o 

21. I certify that | took charge of the qo" described abave, held an Autapsy [_], _ Ins spectin bd, Inquiry F§, and in my opinion 
death resulted from: Natural causes (_], Accident , Suicide (J, Hamicide [_], nig manner O 
acith CHIEF MEDICAL EXAMINER 2B ‘A I bY 
SIGNATURE LA 4 Pabrns~— Mp, ASSISTANT MEDICAL EXAMINER Oo ce if J Foon see 
EXAMINER'S , woosy DEPUTY MFDICAL EXAMINER le of . 2/~ 0 
NAME (Type) Ge Vd (ed Py m™ (cet Di 4) iD Address (Street, city, town, or county} 

230. BUR REMATIOQN, WJ 23b, Hy TE THEREOF P NAME OF 2 TERY OR CREMATORY 23 (Stote) 
Be AL (Specif, a 
——~ ee A + 

REGISTRAR'S SIGNATURE 


[A FUNERAD DIRECTOR ome 250. RECO Lt GISTRAR 2 
aa Mfyowbt 25. 198 


fort Pr 


My 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION -OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D5 243 rena MEDICAL EXAMINER'S CERTIRICO)E, AF DEATH 05244 


1 
FOR STATE 


HEALTH DEPT. [7 ptace oF peat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. , 0. COUNTY 0, STATE b. COUNTY 
"= HARF ORD MARYLAND New Jerse 
Py b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) 
= 5 Bridgeton ors 
"a eS @. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS * RRSDINE 
= a a . ‘a 
3 2 GA 70 Vine Street ves [] no 1 
S S 3. NAME OF Lost 4. DATE Month Doy Year 
oe ® ECEASED F 
3 eo Type or print) ZT R. WALLS wart 
& = © COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (I fn yeors 
xs 2 ’; ‘ lost birthdoy) 
= = Male f widowep ‘F] pivorceD [1] Ay yis 
€ To, USUAL D¢CUPATION (Give kindof work done . ] TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) 7 INDUSTRY CDUNTRY ? 


On Fring won 


14, MOTHER'S MAIDEN NAME 


oftér 


ges Jai 


13. FATHER'S NAME 


’ 

21 A L'4 fe b0 OP Ya - 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT * 

{Yes, no, or unknown) |{If yes give wor or dotes of service} caril -Padgett un See Home 
208 E. Commerce St. Bridgeton, N.J 


File pa 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ‘ ONSET AND DEATH 
E a IMMEDIATE CAUSE (0) Asphyxia by hangin’ 
G74X DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
este ) 


PART Il. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{o) (Part ‘ay AUTDPSY 


Page 3shauld be used as 9 burial-transit permi 


/\3 FORMED? 
2 ves [yy No 
© | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1] e ae 
S CAUSE OF DEATH. Hanged self in jail 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20%. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

& ail 3 


pm 4-17 19 67] otwornk LI ot work ARFORD, MD 
21. L certify thot | took chorge of the o" described obove, held on Autopsy [3 [x!, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from: Noturol uses (_] a é ___Suicide [3f, Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
eee mp, ASSISTANT MEDICAL EXAMINER [3K ae naTesae tet 


DEPUTY MEDICAL EXAMINER [_] 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO DEPUTY a. EXAMINER: This certificate shauld be executed within 24 haurs after death. hd delay is 
TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the word “pending” in peni 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


EXAMINER'S Z 
QZ) {ame (iype) Charles S. ns M. = , igittens ( Mrestfalys tomgtnon Four) April 17, 1967 
230. BURIAL, CREMATION, 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad LOCATION (City or Town) (County) {Stote) 
inte 4/18/67 Center Grove Meth. Cumberland, N. Je 


VR AISME (5) 
6M 1/67 


74, FUNERAL DIRECTOR ADDRESS ie RECD | BEGRTRAR | 5S REOSTRARS STCNATORE 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 ie Whsarshag Nedig ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a4 
r= 
s 
bs 
uo 
= 
s 
P= 
3 
< a2 5\ 
3S = 
= 
XN 
baa [= 
N iJ 
re 
= ss 
oS 
Sa 
= esse 
ries 
2 ESS 
S Sat 
£ S85 
a o 
So wve2 
&@ S&F 
2 5605 
s oe. 
2 S32 
2 382 
36 
2 e_. 
S £°R 
oe eee 
ec wos 
& were 
Ss s"s 
° Sasa 
eee 
So 2e° 
3 se 
i=} 
7 255 
eo “2s 
S . Rak 
Sees 
gS 05¢ 
seo 
$5 


ires 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


h the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
abobk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ir Dede Ie aoe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Vezae eto ed MARYLAND (Yes /andl 


a, STATE 
b. CITY OR TOWN (If outside coi ‘on limits, c. LENGTH OF STAY IN 1b 


b. teats a 
Wiite RURAL ard Nee tas c. CITY DR TOWN he outs! = Timits, write RURAL and give nearest town) 
ni ares’ 
race] ok -_ ©: 


e@. IS RESIDENCE 
ON A FARM? 


. ase yes T] wor 


|. NAME OF Middie Last 4. DATE Month Day Year 


DECEASED ‘ . DF : 
(Iype or print) AB [a 4. Efi zat A Ww eal ter| DEATH ¢ yf; Zé ee 


5. SEX 7, MARRIED NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 
Healy? hy irthday) | Months) Days | Hours | Min. 
wipoweo [| DivorceD [] ipa 1€. 4G, yrs. 
LACE 12, CITIZEN OF WHAT 


ah 50H gel at pas kind pf work done| 10b. KIND OF BUSINESS OR (County & State, or er) 0k 
if work rey) retired) INDUSTRY 
—— 
13, FATHER’S NAME x JOTHER’S Mi yi NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Z INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) fh, 


18. CAUSE DF DEATH [Enter only one cau: jer line for a}, (b), and (¢ if 

PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a). 
om DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
under'yipg cause last. 


pee iN 


Lat ~f 


=z 

BMIINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS ‘AUTOPSY 
e\" j INAL DISEASE CON y ABA wa eee ds 

/ 0 

é fra A, ve Pq tet) 
= | 202 ERLYING : 
& | OR CONTRIBUTING [> CAUSE DF OEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY a 208, PLAGE OF INJURY (Home, farm.] 208. (Clty or town) County) Gtate) 
a While totfice bldg., etc.) ——— — 
2 at work! _| at ey 


PHYSI 


22¢c, Ss 
NAME (Type) 


CREMATI eal of bf, pala 
AL (Specify) 


SS 


Q | Ity, t wy Fan Ouy” 
PAL DIRECTOR je 25a. REC'D BY REGISTRAR] 255. REGISTRAR’S UT, 
Z oh hae, Nel MAY 3 fharhig laage. 


DIVISION OF 51 
99245 | 


1. PLACE OF DEATH) < 


nce before edmission) 


al 


a é @. COUNTY ; ; 
re ABS ARORD 
= A 5 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
aye ee write RURAL and give neerest town) 
= ys ERODE EY 12 YES BER OEEN y 
= 2 2 2 d. NAME OF peer ‘OR INSTITUTION [if nol in hospitel, give Aree! eddress) d, STREET-ADDRESS 7 s- ay. dieses 
3 age ZL CApR LL Aye Lb CopRIL pve 
3 ue 5 Bete Gal Firs =" Widdle i =a re DATE ~~ Month T 
£ § s}, {Type er prin!) Vie Te MeR6 w Wort ainehen DEATH Aeri rig le 
\egebe 5. SEX 6. COLOR OR RACE] 7, MARRIED ER MARR @. DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR 
. i} x 3 [INEVER MARRIED [_] J subuthdey) [Goce bese 
23 Femae. 4 TE | woowen TX pvorceo [J Ni 7a thot / 553 oS pee Se 
8 F Spe Maen eee Ae kind ~ cae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
me uring me jorking life, even if retire ek yen 
82 |Avose Wire METIREP Mo. th S77 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ai = 
2g 
a8 |C HARLE C. Bowmay ucy G oR RELL 
2 = ene eae Hie IN aes Sl Foes ‘ 16. SOCIAL SECURITY NO.| 17. FORMANT L, Address ff C 
= ‘as, no, or unkown) | (Ityesgivewerordatesofservice! = “a we : 
: a nos A19-10-53160 fy Ze Mavens M Fad, Ager occ Mp 
§ a ALE = . 


IMMEDIATE CAUSE (e). 
DUE TO. 


Conditions, if eny, which (b) WN 5D Pe : o Ss 
geve rise to immediete ceuse 
(e), sting the ndelving & DUETO Tphseloeis 3 


18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end {c).] ~) INTERVAL | EEN 
PART 1. DEATH WAS CAUSED BY: s 2 ob 4 EATH 


couse lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


/20a. ACCIDENT WAS UNDERLYING [3 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 
i-be-filed with the State Dept. of Health prior to burial, cremation, or removal 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 1B.) 


200. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
fectory, street, office bldg., ete.) | 


1 
1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __ Not While 
‘et work et work 


MEDICAL CERTIFICATION 
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